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Gastie Gate
Holding Company Engiewoo, GO 80112

A Cyprus Amax Company (303) 643-5000

June 30, 1998

Mr. Lowell Braxton, Director

Division of Oil, Gas and Mining

1594 West North Tempie, Suite 1210
P.O. Box 145801

Salt Lake City, Utah 84114-5801

RE: astie Gate Holdh @ Cempany - Castle Gate Mine
Permit No. ACT/007/004 r [ (@Q—Y\/\
Dear Mr. Braxton; s / |

»i

Castle Gate Holding Company is submitting the enclosed "Application for Approval of Transfer, Assignment,
or Sale of Permit Rights Pursuant to R645-303-300" for transfer of the permit rights granted pursuant to the coal
mining operations permif ACT/007/004. This transfer application is being submitted to reflect the change in corporate
ownership and control of-the mining operations as a result of the proposed stock and asset transfer from Amax Coal
Company to Castle Gate Holding Company. The $5.00 application filing fee is enclosed with this application. Your
assistance in accomplishing the requested permit transfer in an expeditious manner will be greatly appreciated.

Should you have any questions concerning this matter, please contact Mr. James W. Buck of Buckridge
Environmental Enginee'ring; Inc. at (812) 858-9970.

Cle T Application Certification

[ the undersigned, hereby certify that the material and information contained in this application for transfer of
Permit ACTIOO7IOO4_ar%09mpIe,te and correct to the best of my knowledge and belief.
ey I

,,,,,,

Castlwwing Cobhpahy /
By: hM éa%

“ Randall J. Scotf

President N
Sate of Colorado o
County of Arapahoe " "™
Subscribed and swom to’ g this 30th day of June, 1998. .
Notary Public e

Con..
Residifg at: E’Zw E@. Co 8oty
(@]

My Comrnission Expires: 21 1 | 00

L

cc:  J. Pappas - Cyprus Plateau Mining
J. Buck - Buckridge Environmental Eng.

a\cg-trans.|tr



AMAKX Goal
Gompany Englewood, CO 80113

A Cynrus Amax Company (303) 643-5000

June 29, 1998

Mr. Lowell Braxton, Director
Division of Oil, Gas and Mining
355 West North Temple

3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1203

RE: max Coal Com Mine
Permit No. {Ac"r/oowom /%Q/\/\
Dear Mr. Braxton: : , D_/ '

Please accept this letter as authorization on behalf of Amax Coal Company for the Division of Oil, Gas and
Mining to transfer the above referenced mining permit from Amax Coal Company to Castle Gate Holding Company.
The permit transfer is necessary due to the proposed stock and asset transfer from Amax Coal Company to Castle
Gate Holding Company. -The proposed stock and asset fransfer is part of the restructuring of Cyprus Amax Minerals
Company's coal business.

Should you have any questions concerning this matter, please contact Mr. James W. Buck of Buckridge
Environmental Engineering, Inc. at (812) 858-9970.

I the undersignéd, hereby certify that the above statements are true and correct to the best of my knowledge
and belief.

Amax Coal Company
By: W// 5‘#

Randall J. Scott ./~
President

Sate of Colorado
County of Arapahoe -

5y : .

Subscribed and swom to before me this 29th day of Juhe, 1998,

\\\\\\\

Notary Public 4 St L/ o,
Residing at: ock, CO 8oi04

My Commission Expires: & ’7[ 000

cc: J. Pappas - Cyprus Plateau Mining
J. Buck - Buckridge Environmental Eng.

t
a\cg-const.ltr
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Application for Approval of
Transfer, Assignment, or Sale of Permit Rights
Pursuant to R645-303-300

This is an application for transfer of permit rights under the Utah Coal Program from Amax Coal
Company, the existing permittee, to Castle Gate Holding Company, a Delaware Corporation.

321.100 Existing Permittee & Permit Number

Permit No. ACT/007/004

Amax Coal Company

Castle Gate Mine

c/o Cyprus Plateau Mining Corp.
Post Office Box 7007

Price, Utah 84501

Phone No. (435) 472-0475

321.200 Proposed Action Requiring Approval

Castle Gate Holding Company is submitting an application for the transfer of the permit rights
granted pursuant to the coal mining operations permit presently held by Amax Coal Company for
the Castle Gate Mine. This transfer application is being submitted to reflect the change in
corporate ownership and control of the mining operations as a result of the proposed asset
transfer and assignment from Amax Coal Company to Castle Gate Holding Company.

321.300 Legal, Financial, Compliance and Related Information Reguired by R645-301-100
R645-301-100.112 Identification of Interests

112.100

112.200

Castle Gate Holding Company is a corporation organized under the laws of the
State of Delaware. Attachment 1 is a copy of the Certificate of Authority issued
by the State of Utah.

Applicant & Operator

Business Address:

Castle Gate Holding Company

9100 East Mineral Circle

Englewood, CO 80155-3299

Phone No. (303) 643-5000

Federal Employer Identification No.: 84-1456620



112.300 - 330

112.340

112.350

Correspondence regarding the operations of Castle Gate Mine should be sent to:

Mr. Johnny Pappas

Cyprus Plateau Mining Corp.
P.O. Box 7007

Price, Utah 84501

Phone No. (435) 472-0475

Resident Agent

C.T. Corporation System
50 West Broadway

Salt Lake City, Utah 84101
Phone No. (801) 364-5101

Payer of AML Fees

Castle Gate Holding Company, as the mine operator, will be responsible for
payment of the Abandoned Mine Land Reclamation Fee.

Ownership and Control Relationships

Castle Gate Holding Company (Applicant)

Cyprus Amax Midwest Holding Company (Sole Shareholder of Applicant)
Cyprus Amax Coal Company (Sole Shareholder of CAMHC)

Amax Energy, Inc. (Sole Shareholder of CACC)

Cyprus Amax Minerals Company (Sole Shareholder of AEI)

Attachment 2 provides the name, business address, telephone number, and
employer identification number for each of the corporate entities identified above
and lists the officers and directors for each entity along with their title (officers
only), social security number, and the date that they assumed or resigned the
designated position of responsibility.

Other Coal Mining Operations Qwned or Controlled by Applicant

Castle Gate Holding Company does not own or control and has not previously
owned or controlled any coal mining operations in the United States within five
years preceding the date of this application.

Pending Applications for Coal Minjng Permits

Castle Gate Holding Company does not have any other pending applications for
coal mining permits.

3



112.400 - 420

112.500

her Coal Minin rations er Commopn Own ip Or trol

The corporate entities identified above in the Ownership and Control information,
as well as many individual officers and directors of the various companies, have
current or previous ownership or control relationships to a number of other coal
mining operations in the United States. Attachment 3 provides a listing of all
identification numbers of permits and applications for operations under common
ownership or control in the past five years. These listings include the required
information in a format prescribed by OSM relative to compatibility with the
Applicant Violator System.

Legal or Equitable Owner of Surface and Mineral Properties

The legal or equitable owner of the surface to affected by the operations is:

Cyprus Plateau Mining Corporation
9100 East Mineral Circle
Englewood, CO 80112-3299

The legal or equitable owner of the coal to be mined are:

Blackhawk Coal Company
One Memorial Drive

P.O. Box 700

Lancaster, Ohio 43130-0700

United States of America
Department of Interior
Bureau of Land Management
Price Coal Office

900 North 700 East

Price, Utah 84501

State of Utah

Division of State Lands
411 Empire Building

231 East 400 South

Salt Lake City, Utah 84111

Holders of Record of Leasehold Interests

Blackhawk Coal Company is the holder of leases for the Federal and State
coal. Cyprus Plateau Mining Corporation is the holder of leases for coal
owned by Blackhawk and the holder of sub-leases with Blackhawk for the



Federal and State coal. Castle Gate Holding Company has an interest in
the mineral property by virtue of a lease agreement with its affiliate
Cyprus Plateau Mining Corporation. As to surface lands, all surface
properties are owned by Castle Gate Holding Company affiliate Cyprus
Plateau Mining Corporation and Cyprus Plateau has granted a right of
access to Castle Gate Holding Company. No area within the lands to be
affected by surface operations or within the area of coal to be mined are
the subject of a real estate contract.

112.600 wners of ord of P rty Contiguous to the Permit Area

Surface Mineral

WN
OWNER NAME & ADDRESS Property Property
—— e
Blackhawk Coal Company
One Memorial Drive
P.O. Box 700
Salt Lake City, Utah 84111

Cyprus Plateau Mining Corporation
9100 East Mineral Circle X
Englewood, Colorado 80112-3299

Bill N Diamanti, Chris N. Diamanti,
Nick G. Diamanti and Lee G. Diamanti
c/o Lee G. Diamanti X
505 South Carbon Avenue
Price, Utah 84501

K.C. Jensen & Tonda Hampton
P.O. Box 957 X
Price, Utah 84501

Price River Water Improvement District
P.O. Box 520 X
Price, Utah 84501

State of Utah

Division of State Lands
411 Empire Building X X
231 East 400 South

Salt Lake City, Utah 84111

Utah Department of Transportation
4105 South 2700 West X
Salt Lake City, Utah 84119




%

Surface Mineral

OWNER NAME & ADDRESS Property | Property

United States of America
Bureau of Land Management
State Office Building X X
324 South State Street

Salt Lake City, Utah 84116

112.700

112.800

112.900

113.100

113.300

e~ """

Stephen A. & Rosemary A. Standley
Price, Utah 84501

MSHA I.D. Numbers for Mine Associated Structures

Portal #3 42-00165
Portal #5 42-01202

The roof control and ventilation plans have been withdrawn since the mine portals
have been sealed and no further coal extraction operations are planned.

Interests. Options or Pending Bids og Conti guous [ ands

Castle Gate Holding Company does not have any interests, options or pending
bids for any lands contiguous to the permit area.

Update Information Submitted Under R645-301-112.100 thru R645-301-112.800

After notification that this transfer application is approved, but before the permit
is issued, Castle Gate Holding Company will update, correct or indicate that no
changes have occurred (as applicable) in the information previously submitted
under R645-301-112.100 through R645-301-112.800.

- 250 Permit Suspensions or Revocations. and Bond Forfeitures

Neither Castle Gate Holding Company, any of its affiliates nor persons controlled
by or under common control have had a Federal or State permit to conduct coal
mining and reclamation operations suspended or revoked within five years
preceding the date of this application nor have they forfeited a performance bond
or similar security deposited in lieu of bond.

- 350 Violation History of Applicant, Subsidiarjes and Affiliates

Castle Gate Holding Company has not received any NOVs during the last three
year period. Attachment 4 contains the NOV history for the subsidiaries, affiliates
and operations under common control for the three year period preceding the date
of this application. There are no unabated cessation orders.



113.400

114.100

Update Information itted er R645-301-11

After notification that this transfer application is approved, but before the permit
is issued, Castle Gate Holding Company will update, correct or indicate that no
changes have occurred (as applicable) in the information previously submitted
under R645-301-113.

ight-of-Entry Information

Upon approval of this permit transfer application and the satisfaction of certain
other conditions, Castle Gate Holding Company will succeed to the rights and
interests currently held by Amax Coal Company by virtue of the "Bill of Sale and
Assumption and Assignment Agreement" dated June 1, 1998, by and between
Castle Gate Holding Company and Amax Coal Company. A copy of the "Bill of
Sale and Assumption and Assignment Agreement” is contained in Attachment 5.

Amax Coal Company leased or subleased surface entry and coal extraction rights
for the permit area from Blackhawk Coal Company under the "Lease Transaction
Agreement” dated January 31, 1986, as subsequently amended. By virtue of
agreements dated December 14, 1995 and January 1, 1996, surface lands
previously owned by Blackhawk Coal Company within and adjacent to the permit
area were transferred to Cyprus Western Coal Company. By virtue of a deed
dated March 31, 1997, Cyprus Western Coal Company conveyed said surface
lands to Cyprus Plateau Mining Corporation, an affiliate of Amax Coal Company,
With respect to the surface, Amax Coal Company has a right of entry including
the right to perform any and all activities necessary or required to comply with the
permit by virtue of the "Amended and Restated Surface Access Agreement" by
and between Cyprus Plateau Mining Corporation and Amax Coal Company dated
April 1, 1997. With respect to the coal, under the "Federal Coal Subleases
Relinquishment and Termination Agreement” dated May 15, 1996, Amax Land
Company, an affiliate of Amax Coal Company, retained a continuing right of
access to lands covered by the Federal Coal Leases for itself and its affiliates for
the purpose of conducting reclamation activities. F urthermore, by virtue of the
"Bill of Sale and Assumption and Assignment Agreement" dated June 1, 1998, by
and between Castle Gate Holding Company and Amax Coal Company, Castle
Gate Holding Company will succeed to all right, title and interest in, to and under
all such contracts, agreements, leases or authorizations described above.

The Castle Gate Mine permit lease area is located in Carbon County, Utah as
follows:

ownship 12 South, Range 9 East, SLB&M
Section 22: Portions of SE1/4 SW1/4 and S1/2 SE1/4
Section 26: Portions of W1/2
Section 27:  Except portions of NW1/4 and NW1/4 NW1/4 SW1/4

9



Section 28: Except portions of SE1/4 SE1/4 NE1/4; SE1/4; and SW1/4

Section 29:  All except N1/2 NW1/4; NW1/4 NE1/4; and portions of S1/2 of
the NE1/4; and N1/2 of the SE1/4

Section 30: All except N1/2 N1/2

Sec 31, 32,

Sec 33,34: All

Section 35: Portions of N1/2; W1/2 SW1/4, and SE1/4

Township 13 South, Range 9 East, SLB&M

Section 1:  Portion of the NW1/4 NW1/4

Section 2:  Portions of NE1/4 and NW1/4

Section 3: NW1/4 and portions of NE1/4, SE1/4, and SW1/4
Section 4: N1/2 and portions of SE1/4 and SW1/4

Section 5:  NEI1/4 and portions of NW1/4, SE1/4 and SW1/4
Section 6: N1/2 and portions SW1/4 and SE1/4

Section 8: Portion of NE1/4

Section 9:  Portions of NE1/4; NW1/4 and SW1/4

Section 10: Portions of NE1/4 and NW1/4.

115.100 - 300 Status of Unsuitability Claims

To the best of the applicant's knowledge, no portion of the area to be permitted is
designated, or under study for being designated, as unsuitable for mining. The
applicant does not propose to conduct coal mining or reclamation operations
within 300 feet of any occupied dwelling or within 100 feet of a public road.

116.100 - 220 Permit Term

The proposed permit term is the same as for the current permit which expires on
December 24, 1999. There are no plans to resume mining coal within the permit
area, however, ongoing reclamation operations will continue. Reclamation
operations are discussed in Chapters 3, 7, 8, 9, 10, and 12 of the approved permit
document.

117.100 Certificate of Liability Insurance

Attachment 6 is a current Certificate of Liability Insurance for Castle Gate
Holding Company.

117.200 Newspaper Advertisement and Proof of Pyblication

Attachment 7 is a copy of the public notice which will be published one (1) time
in the Sun Advocate. Proof of publication will be filed with the Division within
four weeks of the publication date of advertisement.

10



117.300

118.

300.323

Facilities or Structures Used in Common

In conjunction with mining and related operations at Cyprus Plateau Mining
Corporation's Willow Creek Mine, the Castle Gate preparation plant and loadout
facilities, and the Crandall Canyon and Gravel Canyon areas and facilities were
transferred to Cyprus Plateau Mining Corporation to meet potential future
ventilation and reclamation needs. Included with the transfer of these areas to
Cyprus Plateau, were drainage control facilities at the preparation plant and
loadout facilities which receive runoff from disturbed areas contained in the
Castle Gate Mine permit area. These drainage control facilities are operated and
maintained by Cyprus Plateau Mining Corporation. The designs and construction
plans were previously approved, and the areas and facilities represent existing and
approved structures and disturbance.

Permit Filing Fee

This permit application is accompanied by the required filing fee.

Performance Bond Coverage

Appropriate performance bond coverage will be submitted in an amount sufficient
to cover the proposed operations. It is anticipated that prior to approval of this

permit transfer application, a Bond Rider changing the name of the principal for
the currently posted bond(s) to Castle Gate Holding Company will be submitted.

11
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Castle Gate Holding Company



o AITACHMENT 1
Application for

CERTIFICATE OF AUTHORITY

1. A corporation of the state of pelaware , incorporated 2nd  day of april ,1998 .
2. The corporations period of duration is perpetual (usually perpetual).
3. The address of the corporation' s principal office is:

9100 E. Mineral Circle, Englewood, Colorado 80112
: stroet addraas ety state _ zp

4. Theregistered agentin Utahis:c T corporation system
The street address of the registered office in Utah is:

c/o T Corporation System, 50 West Broadwax, Salt Lake City, Utah 84101

stroct address sats up

5. The business purposes to be pursued in Utah are: Holds permits and has certain payment
obligations associated with the former Castle Gate mine

6. The corporation commenced or intends to commence business in Utah on:ypon gualification

7. Thenames and addresses of the corporation's directors and officers are: __
Name Address City State Zip .

2

Director ¢, 7, Malys, 9100 E. Mineral Circle, Englewoad, Colorado 80112

]
Director p, ¢, Wolf, 9100 F, Mineral Cirgcle, Englewood, Colorado 80112 2 '3
. Director ¢, R, Spindler, 9100 E. Mineral Circle, Englewood, Colorado 80112 = =
D
President e attached list of officers R WD
Vice-President - "\é
Secretary i ‘?1
Treasurer e

8. A certification of Good Standing from the State of Incorporation dated no earlier than ninety (90) days
prior to filing with this office is attached to this application.
9. The corporation shall use as its name in Utah
(The corporation shall use its name as set forth at the top of this form unless this name is not available for use in Utah,)

Under penalties of perjury, I declare that this The undersigned hereby . accepts
application for Certificate of Authority has been appointment as Registered Agent for the
examined by me and is, to the best of my knowledge |above named corporation.
and belief, true, correct and complete. C T CORPORATION SYSTEM
By 7/ areee Q Nbenatbara
~ Registred Agent
BY: Marcia J. Sunahara, Asst.V.P.
Dale E. Huffman
TITLE: __Resistant Secretary

DATED: @J ¢ 1798 -

corpadba/ceartauth. mst 6/96
(UTAH - 142 - 7/11/96)cromm
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' ATTACHMENT 1
Appendix to Utah
Application for Certificate of Authority

Officers of
CASTLE GATE HOLDING COMPANY

10.

11.

12.

R. J. Scott, President
9100 E. Mineral Circle
Englewood, Colorado 80112

G. J.\Malys, Senior Vice President
9100 E. Mineral Circle
Englewood, Colorado 80112

N. P. Moros, Senior Vice President, Sales & Marketing
9100 E. Mineral Circle
Englewood, Colorado 80112

P. C. Wolf, Senior Vice President, General Counsel & Secretary
9100 E. Mineral Circle
Englewood, Colorado 80112

P. J. Panzarino, Vice President
9100 E. Mineral Circle
Englewood, Colorado 80112

F. S. Hakimi, Vice President & Treasurer
9100 E. Mineral Circle
Englewood, Colorade 80112

F. J. Wood, Vice President & Controller
9100 E. Mineral Circle
Englewood, Colorado 80112

J. M. Coyner, Assistant Treasurer
9100 E. Mineral Circle
Englewood, Colorade 80112

J. D. Flemming, Director of Tax
9100 E. Mineral Circle
Englewood, Colorade 80112

§. J. Fetherhuff, Assistant Secretary
9100 E. Mineral Circle
Englewood, Colorade 80112

M. W. Kegley, Assistant Secretary
9100 E. Mineral Circle
Englewood, Colorado 80112

G. A. Walker, Assistant Secretary

9100 E. Mineral Circle
Englewood, Colorado 80112

Page 1



Appendix to Application for Certificate of Authority (cont)

ATTACHMENT 1

13. D. E. Huffman, Assistant Secretary
9100 E. Mineral Circle
Englewood, Colorado 80112

14. §. E. Chetlin, Assistant Secretary

9100 E. Mineral Circle
Englewood, Colorado 80112

Page 2



ATTACHMENT
2

Listing
of
Officers & Directors
for
Castle Gate Holding Company
&
Affiliate Companies



CASTLE GATE HOLDING COMPANY

Principal Operating Office:

Incorporation:
State
Date
Existence

Annual Shareholders' Meeting:
Date
Location

Resident Agent in State of Incorporation:

Qualified to Do Business In;

Capital Stock:
Authorized
Outstanding
Ownership

Federal Employer Identification Number:;

Officers:

Title

Officers:

President

Senior Vice President

Senior Vice President, Sales & Marketing

Senior Vice President, General Counsel
and Secretary

Vice President

Vice President and Treasurer

Vice President and Controller

Assistant Treasurer

Director of Tax

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Directors:

9100 East Mineral Circle
Englewaod, CO 80112

Delaware
April 2, 1998
Perpetual

First Thursday in April at 9:45 a.m.

Attachment 2

June 1, 1998

9100 East Mineral Circie, Englewood, CO 80112

CT Corporation System

1209 Orange St., Wilmington, DE 19801

Utah

1,000 shares - $1.00 par value

100 shares

Cyprus Amax Midwest Holding Company (100%)

84-1456620

Name

R.J. Scott
G.J. Malys
N.P. Moros

P.C. Wolf

P.J. Panzarino

F.S. Hakimi
F.J. Wood
J.M. Coyner

J.D. Flemming
S.J. Fetherhuff

M.W. Kegley
G.A. Walker
D.E. Huffman
S.E. Chetlin

P.C. Wolf
G.J. Malys
G.R. Spindler

Social Security No.

I EFRRE 0

Date Assumed

April 2, 1998
April 2, 1998
April 2, 1998

April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998

April 2, 1998
April 2, 1998
April 2, 1998



CYPRUS AMAX MIDWEST HOLDING COMPANY

Principal Operating Office:

Incorporation:
State
Date
Existence

Annual Shareholders' Meeting:
Date
Location

Resident Agent in State of Incorporation:

Qualified to Do Business In:

Capital Stock:
Authorized
Outstanding
Ownership

Federal Employer Identification Number:

Officers:
Title/Office

President

Senior Vice President

Senior Vice President, Sales & Marketing

Senior Vice President, General Counsel
and Secretary

Vice President

Vice President and Treasurer

Vice President and Controller

Assistant Treasurer

Director of Tax

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Directors:

9100 East Mineral Circle
Englewood, CO 80112

Delaware
April 2, 1998
Perpetual

First Thursday in April at 10:15 a.m.

Attachment 2

June 1, 1998

9100 East Mineral Circle, Englewood, CO 80112

CT Corporation System

1209 Orange St., Wilmington, DE 19801

llingis, Indiana and Utah

1,000 shares - $1.00 par value
100 shares

Cyprus Amax Coal Company (100%)

84-1456626

Name Social Security No.

R.J. Scott
G.J. Malys
N.P. Moros

P.C. Wolf

P.J. Panzarino
F.S. Hakimi
F.J. Wood
J.M. Coyner
J.D. Flemming
8.J. Fetherhuff
M.W. Kegley
G.A. Walker
D.E. Huffman
S.E. Chetlin

P.C. Wolf
G.J. Malys
G.R. Spindler

N VMEE

Date Assumed

April 2, 1998
April 2, 1998
April 2, 1998

April 2, 1998
April 2, 1998
Aprit 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998
April 2, 1998

April 2, 1998
April 2, 1998
April 2, 1998



CYPRUS AMAX COAL COMPANY
{Assets transterred from the former Cyprus Amax Coal Company 1/1/36;
tfarmerty Cyprus Amax Coal Holding Campany; name change effecuve 7/25/96)

March 1, 19

Principal Operating Office: 9100 East Mineral Circle
Englewoaod, Colorado 80112-3299

Telephone: 303/643-5000

Incorporation: _
State Delaware, The Corporation Trust Caompany, 1203 Orange Street, Wilmington, DE 19801
Date : November 30, 1995
Existence Perpetuat

Qualified to Do Business In: Colorado

Ownership - Percentage: Cyprus Amax Coal Company - 100%; November 30, 1995

Translerred to Amax Energy Inc. - 100%; July 18, 1996
9100 East Mineral Circle, Englewood, Colorado 80112-3299

IRS |dentification Numbaer: 84-1324805

OFFICERS:

Yitle Name Social Security # Date Assumed Office

President . Garold R. Spindler L ) November 30, 1995

Senior Vice President Gerald J. Malys L Movember 30, 1995

Senior Vice President, General Counsel, Philip C. Wolf S November 30, 1995

and Secretary

Senior Vice President, Development Richard D. Mills L November 30, 1995

Senior Vice President, Sales and Marketing Nicholas P. Moros G November 30, 1995

Senior Vice President, Operations . John M. DeMichiei - Aprl 1, 1996

Senior Vice President, Operations Randall J. Scott - November 30, 1995

Vice President and Treasurer Farokh S. Hakimi L January 1, 1998

Vice President and Canteoller fFrank J. Wood L November 30, 1995

Vice President Chris L. Crowl L November 30, 1995

Assistant Treasurer J. M. Coyner L March 1, 1998

Director of Tax J. David Flemming NN, November 30, 19395

Assistant Secretary Sharon J. Fetherhuff JaRSnhSEPEL November 30, 1985

Assistant Secretary Greg A. Walker L November 30, 1995 E

Assistant Secretary Morris W. Kegley GfSabfeiinn November 30, 1995 8

Assistant Secretary Dale £. Hufiman L Movember 30, 1995 g

Assistant Secretary Susan E. Chetlin L] November 30, 1995 o

OIRECTORS: Garold R. Spindles SRt November 30, 1995 =
Gerald J. Malys C November 30, 1995 S
Philip C. wWoll SLEeneees Navember 30, 1995

L LI ST



CYPRUS AMAX COAL COMPANY
(Assets transferred from the tormer Cyprus Amax Coal Campany 1/1:96
Htormeriy Cyprus Amax Coal Holding Company: name change effective 7/25/96)

Besignatians {since incorporation):

Title

Name Social Security No. Date Resigned
Vice President, Allied Resources Peter J. Bethell AiSetiuhihs January 8, 1996
Senior Vice President, Eastern Operations W. Mark Hart L April 1, 1996
Vice President, Allied Resources Charles E. Zabrosky SOURNpEENS April 25, 1996

(elected 1/8/96)
Vice President, International Business Vincent J. Calarco,Jr. NP June 17, 1996
Development

Vice President and Treasurer Francis J. Kane AR December 31, 1997
Assistant Treasurer Farokh S. Hakimi L December 31, 1997
Senior Vice President, Operations Kevin S. Crutchfield GHIRSSUNSEN December 31, 1997

Z JUBWYoENY



Principal Operating Gffice:

Telephone:

Incorporation:
State
Date
Existence

Qualified to Do Business In:

Ownership - Percentage:

Employer [.D. No.:
OFFICERS:
Title

President

Senior Vice President, General Counsel
and Secretary

Vice President and Treasurer

Vice President and Controller

Assistant Treasurer

Director of Tax

Assistant Secretary

Assistant Secretary

DIRECTORS:

_Farokh S. Hakimi

AMAX ENERGY INC.

9100 East Minesal Circle
Englewood, Cotorado 80112-3299

303/643-5000

Delaware, The Corporation Trust Company, 1209 Orange Street, Wilmington, DE 13801
July 26, 1991

Perpetual

Texas

Cyprus Amax Minerals Company - 100%; November 15, 1993
9100 East Mineral Circle, Englewood. Colorado B0112-3299

06-1324916

Name Sacial Security # Date Assumed Olfice

Gerald J. Malys
Philig C. Wol!

Aprit 11, 1994
November 15, 1993

January 1, 1998
November 15, 1993
March 1, 1398
November 15, 19393
April 11, 1994

July 31, 1985

John Taraba

J. M. Coyner

J. David Flemming
Dale E. Huffman
Sharon J. Fetherhuif

Gerald J. Malys
Philip C. Wolf

November 15, 1993
MNovember 15, 1993

A

March 1. 199

¢ uswiyoeny



Resignations {since November 1993):

Title

Chairman of the Board

Senior Vice President

Vice President, Secretary and Director
Vice President

Vice President and Treasurer
Controller

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

Assistant Treasurer

Assistant Treasurer

President

Senior Vice President

Vice President

Vice President and Assistant Secretary
Assistant Secretary

Vice President and Treasurer

AMAX ENERGY INC.

Name Social Secunty No

Allen Born

Gary D. McDowell

Helen M. Feeney

Gary Foster

Lee A. Nickerson

Richard B. Hallett

Michael W, Borkowski

Raymond J. Cooke

J. Alan Ross

Harold E. Davis

Lawrance B. Frost

Thomas P. Wozniak

Thamas A. McKeever WIS
Gerald J. Malys L
William G. Hargett  GRESEINES
Wayne E. Gresham SRy
Kathleen J. Gormley SNEpESSE

F. J. Kane ohiahiaith

Date Resigned

November 19,
Navember 15,
November 15,
November 15,
November 15,
November 15,
November 15,
November 15,
November 15,
November 15,
November 15,
Movember 15,
April 11, 1994
April 11, 1884
Aprit 11, 1994
April 11, 1994
July 31, 1995
December 31,

1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1993
1883

1997

¢ jusuiyoeny



CYPRUS AMAX MINERALS COMPANY

Aprd 6, 19398

{formerly Amoaco Minerals Company; name changed to Cyprus Minerals Company 5/24/85;
name changed to Cyprus Amax Minerals Company pursuant to the marger with Amax Inc. on Novembar 15, 1333}

Principal Operating Office:

Telaphone:

Incorporation:

State

Date

Existence
Qualified to Do Business In:
IRS Identification Number:
OFFICERS:
Title
Prasidant and Chief Executive Officer
Senior Vice President and Chief Financial Officer
Executive Vice Prasident, Coal
Executive Vice President, Copper

Senior Vice President, Generaf Counsel and Secretary

Senior Vice Prasident, Exploration

Vice President and Treasurer

Assistant Treasurer

Vice Prasidant and Controller

Vice Prasident, Engineering and Development
Director of Tax

Assistant Secretary

DIRECTORS:

9100 East Mineral Circle
Englewood, Colorada 80112-3299

303/643-5000

Delaware
September 2, 1959
Perpatual

Arsizona, Calorado
36-2684040

Name

. H. Ward

. J. Malys

. R. Spindler
G. Clevenger
C. Waolf

Lo

. H. Watkins
S. Hakimi
M. Coyner
Taraba
. J. Hickson
D. Flemming
. E. Huffman
. H. Ward (Chairman}
. Born
. G. Alvarado
. S. Ansell
. C. Bousquette
. V. Falkie
. M. Gray
. A. Schnabel
. M. Solso
. H. Stookey
. A, Todd, Jr.
. B. Turner

FP20-2==-T0

A80

W= TP

Date Assumed Office
May 14, 1992
August 1, 1988
January 1, 1998 p
January 1, 1998
March 24, 1991 /November 12, 1993/
November 12, 1893
February 1, 1994
January 1, 1998
March 1, 1998
October 31, 1988
November 20, 1994
May 7, 1992

July 31, 19395

May 14, 1992/Navember 15, 1935
November 13, 1993
December 14, 1988
December 3, 1987
December 5, 1991
June 29, 1988
November 15, 1993
February 11, 1993
November 15, 1993
November 15, 1993
October 22, 1992
October 22, 1992

¢ uawyoepy



CYPRUS AMAX MINERALS COMPANY

{{ormerly Amoco Minerals Company; name changed to Cyprus Minerals Company 5/24/85;
name changed to Cyprus Amax Minerals Company pursuant to the mearger with Amax inc. on Novamber 15, 1933)

Resignations {since Novamber 1993}

Title

Seniar Vice President, General Counsel, and Secretary

Chairman of the Board

Assistant Secretary

Vica President and Treasurer

Vice Prasident, Public and Investar Relations
Vica President, Exploration

Diractor

Director

Director

Director

Senior Vice President, Coal

Vice President, Human Resources

Assistant Secretary

Co-Chairman of the Board

Co-Chairman of the Board

Vice Chairman af the Board

Director

Vice President, Investor Relations, and Treasurer
Assistant Treasurer
Director

Sanior Vice President, Coal
Senior Vice President, Copper

Name

K. Loughrey

M. H. Ward

D. . Friedman
D. C. Haugh

R. H. Hagman
F. B. Park

J. J. Kerley

V. F. Taylor, Jr.
. C. Walsh'

. Campbell, Jr.
B

T o>

Spindier
Clavenger

ho;mﬁﬁpszQpﬂﬂ

C.

J

S
. A. Morphy
. R.

. G.

Date Resigned

November 12, 1993
November {5, 1993
December 31, 1993
January 11, 1994
January 11, 1994
February 1, 1994
April 29, 1993
April 29, 1993
April 29, 1993

May 4, 1994
December 30, 19%4
June 30, 199%

July 31, 1995 -
Navember 15, 1395
Novembesr 15, 1995
May 1, 1996

May 7, 1997
December 31, 1997
December 31, 1997
February 19, 1998
Jan. 1, 1998

Jan. 1, 1998

¢ JuswyoelRY



ATTACHMENT
3

Listing
of
Permits
for
Castle Gate Holding Company
&
Affiliate Companies



Wednesday, April 08, 1998

AMAX COAL COMPANY MIDWEST _
9100 East Mineral Circle, Englewood, CO 80112 (A) Active; (N) Non-Active; (P) Pending
FEIN #:35-6030195
. Attachment 3
AYRSHIRE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
81-95 N IN-DONR 12.01031 1973
$-00004 A IN-DONR 12-01031 1973
$-00004-1 A IN-DONR 12-01031 1973
5-00004-11 A IN-DONR 1201031 1973
§-00004-12 A IN-DONR 12-01031 1973
$-00004-2 A IN-DONR 12-01031 1973
5-00004-3 A IN-DONR 12-01031 1973
5-00004-4 A IN-DONR 12-01031 1973
§-00004-5 A IN-DONR 1201031 1973
5-00004-6 A IN-DONR 12-01031 1973
$-00004-7 A IN-DONR 12-01031 1973
5-00004-8 A IN-DONR 12-01031 1973
$-00004-9 A IN-DONR 12-01031 1873
BLUEGRASS CREEK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
U-00017 P IN-DONR
. CASTLE GATE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
ACT/IO07/004 A UT-DOGM 4200165 1986
CHINOOK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
8166 N IN-DONR 12-00322- 1969
81-67 N IN-DONR 12-00322 1969
P-00004 A IN-DONR 12-00322 1069
P-00004-1 A IN-DONR 1200322 1969
$-00039 A IN-DONR 12:00322 1969
$-00039 P IN-DONR 12-00322 1968
$-00039-1 A IN-DONR 12-00322 1969
§-00039-2 A IN-DONR 120032 1969
S-00039-3 A IN-DONR 12-00322 1969
$-00063 A IN-DONR 12-00322 1969
$-00063-1 A IN-DONR 12-00322 1969
5-00063-2 A IN-DONR 1200322 1969
S-00063-3 A IN-DONR 1200322 1969
§-00063-4 A IN-DONR 1200322 1969




Wednesday, April 08, 1988

Attachment 3

AMAX COAL COMPANY MIDWEST
9100 East Mineral Circle, Englewood, CO 80112 (A) Active; (N) Non-Active; (P) Pending
. FEIN #:35-6030185
DELTA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
208 A IL-DOMM 1100625 1969
208-1 A IL-DOMM 11.00625 1969
246 A IL-DOMM 11-00625 1969
263 A IL-DOMM 11-00625 1969
283 P IL-DOMM 11-00625 1969
80 A IL-DOMM 11-00625 1969
81 A IL-DOMM 11-00625 1969
82 A IL-DOMM 11-00825 1969
82-1 A IL-DOMM 11-00625 1969
83 A IL-DOMM 11-00825 1969
831 A IL-DOMM 11-00625 1969
832 A IL-DOMM 11-00825 1969
841-82 N IL-DOMM 11-00825 1969
907-83 N IL-DOMM 11-00625 1969
92583 N IL-DOMM 11-00625 1969
925-83 N IL-DOMM 1100625 1969
964-84 N IL-DOMM 11-00625 1969
965-84 N IL-DOMM 11-00625 1969
987-84 N IL-DOMM 11-00625 1969
. MINNEHAHA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
81-22 N IN-DONR 12-00332 1969
81-23 N IN-DONR 12-00332 1969
81-85 N IN-DONR 12-00332 1969
81-86 N IN-DONR 12-00332 1969
82-26 N IN-DONR 12-00332 1969
82-38 N IN-DONR 12-00332 1969
P-00005 A IN-DONR 12-00332 1969
5-00040 A IN-DONR 1200332 1969
$-00040-1 A IN-DONR 12-00332 1969
$-00040-2 A IN-DONR 12-00332 1969
$-00040-3 A IN-DONR 12-00332 1969
$-00040-4 A IN-DONR 12-00332 1969
$-00041 A IN-DONR 12-00332 1969
$-00041-1 A IN-DONR 12-00332 1969
S-00041-2 A IN-DONR 12-00332 1969
$-00041-3 A IN-DONR 12-00332 1969
$-00041-4 A IN-DONR 12-00332 1969
5-00042 A IN-DONR 12-00332 1969
$-00042-1 A IN-DONR 12-00332 1969
§-00042-2 A IN-DONR 12-00332 1969
. 5-00042-3 A IN-DONR 12-00332 1969
§-00042-4 A IN-DONR 12-00332 1969

{
.




Wednesday, April 08, 1998 Page 3

AMAX COAL COMPANY MIDWEST
9100 East Minera! Circle, Englewood, CO 80112 (A) Active; (N) Non-Active; (P) Pending
FEIN #:35-6030185 \
Attachment 3
MINNEHAHA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
S-00042-5 P IN-DONR ™ 1200332 1969
$-00042-6 P IN-DONR 12-00332 1969
$-00242 A IN-DONR 12-00332 1969
$-00242-1 A IN-DONR 12-00332 1969
PENNDIANA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
$-00256-1 A IN-DONR 12-00332 1969
PENNDIANA (from Ayshire Land)
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
$-002567 A IN-DONR 12-00332 1969
$-00264T A IN-DONR 1200332 1969
SUNSPOT
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
23 N IL-DOMM 1100591 1969
24 N IL-DOMM 11-00591 1969
26 N IL-DOMM 1400591 1969
837-82 N IL-DOMM 11-00591 1969
854-82 N IL-DOMM 11-00591 1969
904-83 N IL-DOMM 11-00591 1969
963-84 N IL-DOMM 11-00591 1969
984-84 N IL-DOMM 11-00591 1969
WABAS
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE
158 A IL-DOMM 11-00877 1973
276 P IL-DOMM 11-00877 1973
290 A IN-DNR 11-00877 1973
298 A IN-DNR 11-00877 1973
39 A IL-DOMM 11-00877 1973
381 A IL-DOMM 11-00877 1973
39-2 A IL-DOMM 11-00877 1973
393 A IL-DOMM 11-00877 1973
354 A IL-DOMM 11-00877 1973
395 A IL-DOMM 11-00877 1973
396 A IL-DOMM 11-00877 1973
ag-7 A IL-DOMM 11-00877 1973
398 P IL-DOMM 11-00877 1973
870-83 N IL-DOMM 11-00877 1973

n




Wednesday, April 08, 1998

Page 4

AMAX COAL COMPANY MIDWEST ‘
9100 East Mineral Circle, Englewood, CO 80112 (A) Active; (N) Non-Active; (F) Pending
FEIN #:35-6030185
Attachment 3
WABASH
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
U-00001 A IN-DNR ~ 11-00877 1973
U-00001-1 A IN-DNR 11-00877 1973
U-00001-2 A IN-DNR 1100877 1673
U-00001-3 A IN-DNR 1100877 1973
U-00001-4 A iN-DNR 1100877 1973 .
U-00001-5 A IN-DNR 1100877 1973 .
AMAX COAL WEST, INC WYOMING N ,
9100 East Mineral Circle, Englewood, CO 80112 (A) Active; (N) Non-Active; (F) Pending
FEIN #:35-1867616
BELLE AYR
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
126 N WY-DEQ
214-C N WY-DEQ 48-00732 1210775
214-C-At N WY-DEQ 48-00732 121075
214-T1 N WY-DEQ 48-00732 12110775
214-T1-R1 N WY-DEQ 48-00732 1210775
214T2 N WY-DEQ 48-00732 121075
21473 N WY-DEQ 48-00732 12/10/75
214-T4 A WY-DEQ 48-00732 121075
EAGLE BUTTE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
428 N WY-DEQ
428-A1 N WY-DEQ
42B-A2 N WY-DEQ
428-R1 N WY-DEQ
428-T1 N WY-DEQ
428-T2 N WY-DEQ 48-01078 10/22/90
428-T3 A WY-DEQ 4801078 10/18/95
AYRSHIRE LAND COMPANY MIDWEST
9100 East Mineral Circle, Engiewood, CO 80112 (A) Active; (N) Non-Active; (P) Pending
FEIN #:06-1208845
PENNDIANA (to AMAX COAL CO)
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
$-00256 A IN-DONR 12-02061 1990
500264 A IN-DONR 1202061 1990




Waednesday, April 08, 1998

Page 5

Attachment 3

AYRSHIRE LAND COMPANY MIDWEST _
9100 East Mineral Circle, Englewood, CO 80112 (A) Active; (N) Non-Active; (P) Pending
FEIN #:06-1208946 :
PRAIRIE CREEK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
239 P IL-DOMM 11-02891 1990
SWITZ CITY
PERMIT NO. STATUS AGENCY MSHA IDIDATE MSHA DATE
S-00257 A IN-DONR
BEECH COAL COMPANY MIDWEST ‘ |
9100 East Mineral Circle, Englewood, CO 80112 (A) Active; (N) Non-Active; (P) Pending
FEIN #:06-1187153
BEECH
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
500208 A IN-DONR 1201991 1988
$-00208-1 A IN-DONR 12-01991 1988
SYCAMORE (from Sycamore Mi
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
5-00222-T A IN-DONR 1202063 1990
BENTLEY COAL COMPANY WEST VIRGINIA ‘ '
101 Washington Street East, Charleston, WV 25301 (A} Active; (N) Non-Active; (P) Pending
FEIN #:61-1128414
BENTLEY
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
0-2023-88 A WV-DEP 46-07582 10/13/88
0-2040-86 N WV-DEP HAULROAD N/A
S-2017-87 A WV-DEP 46-07204 8/24/86
$-2020-86 N WV-DEP 48-07204 8/24/86
$-2041.86 N WV-DEP 46-06367 8/25/81
$-28-85 N WV-DEP 45-06367 8/25/81
$-75-81 N WV-DEP 46-06367 8/25/81
U-1020-90 N WV-DEP 48-05991 426179
U-2009-88 A WV-DEP 46-07591 10113788
U-2025-88 N WV-DEP 4607509 11/02/88
U-2029-88 N WV-DEP 48-07590 1013788
U-74-85 N WV-DEP 48-05991 426179




Wednesday, April 08, 1998

BUCKHORN PROCESSING COMPANY
P.O. Box 423, Bulan, KY 41722

. FEIN #:63-0676685

KENTUCKY

Page 6

(A) Active; (N) Non-Active; (F) Pending

Attachment 3

BULAN LOADOUT
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-6006 A KY-DSMRE 15-04442 61077
HADDIX TIPPLE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE .
813-6005 N KY-DSMRE 15-08211 6/2/78 ‘
JAKE'S FORK TIPPLE
-PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-6019 N KY-DSMRE 15-06214 113778
PREPARATION PLANT
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
697-8005 N KY-DSMRE 15-11689 10/5/79
CANNELTON INDUSTRIES INC, WEST VIRGINIA ' ‘
101 Washington Street East, Charleston, WV 25301 (A) Active, (N) Non-Active; (P) Pending
. FEIN #:55-0136145
INDIAN CREEK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
5067-92 P WV-DEP N/A N/A
D-101-82 A WV-DEP 46-04747 1975
D-80-82 N WV-DEP 46-08091 9/04/91
D-88-82 N WV-DEP 46-02061 1972
H-285 A WV-DEP HAULROAD N/A
0-141-83 N WV-DEP REFUSE N/A
0-36-82 A WV-DEP REFUSE N/A
0-37-82 A WV-DEP 46-05992 419179
0-46-82 N WV-DEP 46-03142 1972
0-52-82 A WV-DEP SLURRY N/A
S-79-84 A WV-DEF 46-08091 9/04/91
U-30-85 A WV-DEP 48-07282 422187
U-43-85 N WV.DEP 46-08091 8/04/91
U-5028-90 N WV.DEP NOT STARTED
U-6016-86 N WV-DEP NOT STARTED
U0-356 N WV-DEP 46-08091 9/04/91
U0-509 N WV-DEP 46-08091 9/04/91
U0o-510 N WV-DEP 46-08091 9/04/91




Waednesday, April 08, 1998 Page 7

CANNELTON INDUSTRIES INC. WEST VIRGINIA
101 Washington Street East, Charleston, WV 25301 {A) Active; (N) Non-Active; (P) Pending
FEIN #:55-0136145 :
. . Attachment 3
KANAWHA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
481 A WV-DEP . 46-08110 11/21/91
45.77 A WV-DEP 46-08110 1172181
615-70C N WV-DEP 48-08110 1172181
83-79 A WV-DEP 46-08110 1172181
D-100-82 N WV-DEP 46-01324 1971 .
D-68-82 N WV.DEP ' 46-08110 1172191 '
D-95-82 N WV-DEP 48-08110 1172191
0-75-82 A WV-DEP 48-03317 AR0/73
R-4-81 N WV-DEP 46-08110 1172191
S-127-82 A WV-DEP REFUSE N/A
§-2-82 A WV-DEP 46-08110 1172191
$-3014-91 A WV-DEP 48-07738 8/10/89
$-3037-90 A WV-DEP 4607738 8/10/89
5-6-81 A WV-DEP 46-08110 112191
5-6-84 A WV-DEP 45-08110 1172191
5-6008-86 A WV-DEP 46-08110 11721791
$-70-85 A WV-DEP 48-08110 1172191
§-78-85 A W\V.-DEP 46-08110 1721501
5-88-83 A WV-DEP 46-08110 1172191
. U-29-85 N WV-DEP NOT STARTED
U-3006-90 N WV-DEP NOT STARTED
U-3042-91 N WV-DEP 46-06051 91179
U-55-84 N WV-DEP 4601325 1971
U-6002-90 N WV-DEP NOT STARTED
U-6018-89 N WV-DEP 4608110 1172191
U0-454 A WV-DEP 48-06051 911779
POCAHONTAS
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
D-59-82 N WV-DEP 46-01403 1971
D-63-82 N WV-DEP 46-01403 1971
D-64-82 N WV-DEP 46-01403 197
0-79-82 A WV-DEP 46-03303 31973
U-73-84 N WV.DEP 46-01403 1971
U-74-84 N WV-DEP 48-01403 1974
Uo-199 N WV-DEP 46-01403 1871
Uo-34 N WV-DEP 46-01403 1971




Wednesday, April 08, 1996

COLORADO YAMPA COAL COMPANY
29587 Routt County Road 27, Oak Creek, CO 80457
FEIN #:84-1029244 :

Page 8

COLORADO
(A) Active; (N) Non-Active; (P) Pending

Attachment 3

ECKMAN PARK MINE 1 & 2
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
c-81-071 A CO-DMG 05-00302 NeT3
MINE 3
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE *
C-84-082 A CC-DMG 05-02710 nsms
CYPRUS CUMBERLAND COAL CORPORATION PENNSYLVANIA ‘ _
P.Q. Box 1562, Middlesbora, KY 40965 (A) Active; (N) Non-Active; (P) Pending
FEIN #:36-3317309
BAILEY HILL#3,4 &6
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
607-5015 A KY-DSMRE 15-10680 8T
BAILEY HILL #6
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
. 807-5013 A KY-DSMRE 15-15751 9/16/86
BALKAN TIPPLE
_ PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-8009 A KY-DSMRE 15-03320 227173
BEN HOWARD DEEP MINE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-5005 A KY-DSMRE 15-05358 228/73
BEN HOWARD WASHER
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-8003 A KY-DSMRE 1505358 22813
407-8004 A KY-DSMRE 15-05358 2/28/73
BETSIE BRANCH IMPOUNDMEN
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
4070117 A KY-DSMRE 15-03320 22773




Wednesday, April 08, 1998 Page 9

CYPRUS CUMBERLAND COAL CORPORATION PENNSYLVANIA _
P.0. Box 1562, Middiesboro, KY 40965 (A) Active; (N) Non-Active; (P) Pending
FEIN #:36-331730%
Attachment 3
BIG RUN DEEP MINE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-5014 A KY-DSMRE ~ 15-13552 62382
BLACKLICK BRANCH
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE .
807-0022 A KY-DSMRE 15-03320 2/27/13 '
ELACKLICK DEEP MINE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
B07-5057 A KY-DSMRE 15-03320 227173
BLACKSNAKE BRANCH
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0060 A KY-DSMRE 15-03320 22773
BOATRIGHT
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-0080 A KY-DSMRE 15-03320 22773
CENTRAL VARILLA
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE
607-0352 A KY-DSMRE 15-01969 I3
607-0394 A KY-DSMRE 15-01969 BT
COALSTONE BRANGCH
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0004 A KY-DSMRE 15-03320 2727173
807-0005 A KY-DSMRE 15-03320 2727173
COALSTONE BRANCH HAUL RO
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-7001 P KY-DSMRE 15-03320 22173
COLMAR HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
607-7000 - A KY-DSMRE 15-01969 s
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CYPRUS CUMBERLAND COAL CORPORATION PENNSYLVANIA |
P.0. Box 1562, Middiesboro, KY 40985 (A) Active; (N) Non-Active: (P) Pending
FEIN #:36-3317309 ‘
Attachment 3
COLMAR TIPPLE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-8014 A KY-DSMRE 15-01969 /T3
CY HOSKINS CONTOUR
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0202 A KY-DSMRE 15-03320 2127173
DRY BRANCH CONTOUR
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0167 A KY-DSMRE 15403320 227173
JOoB #1
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0141 A KY-DSMRE 15-05358 2/28/73
807-0215 N KY-DSMRE 15-05358 22873
JOB #1 JAMES YORK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-0128 A KY-DSMRE 1505358 2/28/73
JOB#2
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
848-0001 A KY-DSMRE 15-13552 6/23/82
JOB #2 8 SEAM
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
648-0336 A KY-DSMRE 15-13552 6/23/82
JOB #2 HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-0008 A KY-DSMRE 15-05358 2/28/73
JOB #3
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
848-D024 A KY-DSMRE 15-13552 6/Z3/82
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CYPRUS CUMBERLAND COAL CORPORATION PENNSYLVANIA
P.O. Box 1562, Middlesborn, KY 40065 (A) Active; (N) Non-Active; (P) Pending
; 17309
FEIN #:36-33 Attachment 3
JOB #4
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
B56-0004 A KY-DSMRE 15-13552 6/23/62
JOB #4 HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
666-0250 A KY-DSMRE 15-13552 /2382
JOB#T
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0097 A KY-DSMRE 15-05358 2728IT3
LAST CHANCE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
4075025 A KY-DSMRE 15-03320 2027173
LEWIS RIDGE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0034 A KY-DSMRE 15-03320 221173
MATHEL DEEP MINE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
607-5010 A KY-DSMRE 15-05387 510179
NO NAME
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-5053 A KY-DSMRE 1505387 510/79
NORTH VARILLA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-0072 A KY-DSMRE 15-01969 33T
4070148 A KY-DSMRE 15-01969 T3
ORBY MIRACLE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0123 A KY-DSMRE 15-03320 22173
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CYPRUS CUMBERLAND COAL CORPORATION PENNSYLVANIA _
P.0. Box 1562, Middlesboro, KY 40965 (A) Active; (N) Non-Active; (F) Pending
FEIN #:36-3317309
Attachment 3
PINE MOUNTAIN HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
866-7002 N KY-DSMRE 15-15682 715786
PINE MOUNTAIN WASHER
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE :
866-5047 P KY-DSMRE 15-15682 7/15/86
PITMANS CREEK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
607-0371 P KY-DSMRE 15-01969 331173
QUILLEN ISLAND
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-0230 P KY-DSMRE 15-01969 3173
ROCKY TOP
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-5017 A KY-DSMRE 15-12916 6/22/81
SALT TRACE BRANCH JOB #2
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
848-0011 A KY-DSMRE 15-13552 6723/82
SAM LOW CONTOUR
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-0101 A KY-DSMRE 15-01969 ¥31/73
SAVOY
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
918-0287 N KY-DSMRE NOT ISSUED
SOUTH VARILLA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
8070176 A KY-DSMRE 1501969 31/T3
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PENNSYLVANIA

MB D COAL CORPORATION
CYPRUS CUMBERLAN (A) Active; (N) Non-Active; (P) Pending

P.O. Box 1562, Middiesboro, KY 40985

N #:36-3317308
FEI ! \ Attachment 3
SOUTH VARILLA HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA {D/DATE MSHA DATE
407-7005 A KY-DSMRE . 1501969 BT
TOM FORK CONTOUR
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE ’
807-0033 A KY-DSMRE 15-03320 22773
VA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
KY-057 A OSM 15-05358 2128173
VIAL TIPPLE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
407-8010 A KY-DSMRE 15-05358 2028173
WHIPPLE TIPPLE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
807-8002 3 KY-DSMRE 15-10431 82177
CYPRUS CUMBERLAND RESOURCES CORPORATION PENNYSLVANIA
RD 3, Box 184, Waynesburg, PA 15370 (A) Active; (N) Non-Active; (P) Pending

FEIN #:84-12303393

COAL REFUSE DISPOSAL
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
30743711 A PA-DER (BMR) 36-05018 6/7/93
CUMBERLAND MINE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
30831303 A PA-DER (BMR) 36-05018 6/7/33
CYPRUS EMERALD RESQURCES CORPORATION PENNYSLVANIA
P.O. Box 1020, Waynesbury, PA 15370 (A) Active; (N) Non-Active; (P) Pending
FEIN #:36-3157955
COAL REFUSE DISPOSAL
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE

30753712 A PA-DER (BMR) 36-05466 8T




Wadnesday, April 08, 1958

CYPRUS EMERALD RESOURCES CORPORATION
P.O. Box 1020, Waynesburg, PA 13370

Page 14

PENNYSLVANIA
(A) Active; (N) Non-Active; (P) Pending

Attachment 3

FEIN #:35-3157955
EMERALD #1
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
30841307 A PA-DER (BMR) 36-05466 9127
COLORADO
CYPRUS EMPIRE CORPORATION . ‘ B
P.O. Box 68, Craig, CO 81625 (A) Active; (N) Non-Active. (P) Pending
FEIN #:74-1869420
EAGLE #5
PERMIT NO. STATUS AGENCY MSHA D/DATE MSHA DATE
C-81-044 A CO-DMG 0501370 SI4T2
WEST VIRGINIA
CYPRUS KANAWHA CORPORATION " ,
HCR 61, P.0. Box 30, Powelton, WV 25161 (R) Active; (N) Nor-Active; (F) Pending
FEIN #:84-1107027
5-BLOCK AUGER
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
$-3064-87 A WV-DEP 4607058 4/10/89
§-BLOCK No. 8 UNDERGROUND
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
EM-83 N WV-DEP N/A (ABANDONED)
CHILTON 1A UNDERGROUND
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
U-3045-87 N WV-DEP N/A (ABANDONED)
CHILTON CONTOUR ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
$-3043-87 A WV-DEP 4607058 41089
EAGLE BARGE FACILITY
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
1-686 A WV-DEP 4603115 41089
EAGLE No. 1 UNDERGROUND
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
EM-84 N WV-DEP N/A (ABANDONED)
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CYPRUS KANAWHA CORPORATION WEST VIRGINIA _
HCR 61, P.O. Bax 30, Poweliton, WV 25161 (A) Active; (N) Non-Active; (P) Pending
FEIN #:84-1107027
\ Attachment 3
EAGLE No. 2 GAS
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
§-3041-89 A WV-DEP 46-07386 4/10/89
ELKRIDGE WAREHOUSE STOC
PERMIT NO. STATUS AGENGCY MSHA ID/DATE MSHA DATE :
0-3003-80 A WV-DEP 4605145 410789
F & F AREA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
SMA 3007-095 P WV-DEP PENDING 410789
HUFFMAN NORTH
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
§-3019-86 A WV-DEP 46-07058 410/89
HUFFMAN SOUTH
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
§-3031-88 A WV-DEP 46-07058 4/10/89
KATIE PREP PLANT
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
0-47-85 N WV-DEP 4605145 410789
KIMBERLY RAIL FACILITY
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
1708 N WV-DEP NOT ISSUED
PAGE RAIL FACILITY
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
1675 A WV-DEP 4604711 410789
PAINT CREEK HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
H-25 P WV-DEP 46-07058 4/10/89
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WEST VIRGINIA

CYPRUS KANAWHA CORPORATION _
(A) Active; (N) Non-Active; (P) Pending

HCR 61, P.O. Box 30, Powellton, WV 25161

FEIN #:84-1107027
‘ Attachment 3
PAINT CREEK STRIP
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
21-81 A WV-DEP 46-07058 4/10/89

PATRICK No. 8 UNDERGROUND

PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE ‘
D-25-81 N WV-DEP N/A (ABANDONED)
PEERLESS
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
5-3034-87 A WV-DEP 46-07058 4/10/8%

RETTA No. 7 UNDERGROUND

PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
U0-570 N WV-DEP N/A (ABANDONED)
RIGHT FORK HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
0-3008-87 N WV-DEP NOT ISSUED
STOCKTON HAUL ROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
H-667 A WV-DEP 46-07058 4/10/89

STOCKTON No. 1 UNDERGROU

PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
EM-82 N WV-DEP 46-04267 410/89
STOVER REFUSE AREA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
0O-48-85 N WV-DEP 46-05145 4/10/89
SYCAMORE NORTH HAUL ROA
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
0-6022-89 A WV-DEP 468-07058 4/10/89
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CYPRUS KANAWHA CORPORATION

HCR 61, P.Q. Box 30, Poweliton, WV 25161

Page 17

WEST VIRGINIA
(A) Active; (N) Non-Active; (P) Pending

Attachment 3

. FEIN #:84-1107027
SYCAMORE SOUTH
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
5-6020-89 A WV-DEP 45-07058 4/10/89
SYCAMORE SOUTH EXTENSION
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
$-3041-91 N WV-DEP 46-07058 4/10/89
T1&T2
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
5-3065-87 A WV-DEP 46-07338 4/10/89
T2, T3, & T4
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
$-3067-88 A WV-DEP 48-07386 410/89
CYPRUS ORCHARD VALLEY COAL CORPORATION UTAH ‘ _
P.0. Box 1299, Paonia, CO 81428 (A) Active; (N) Non-Active; (P) Pending
“EIN #:23-1980882
ORCHARD VALLEY
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
C-81-038 N CO-DMG 05-04184 10/8/86
CYPRUS PLATEAU MINING CORPORATION UTAH
P.0. Box Drawer PMC, Price, UT 84501 (A) Active, (N) Non-Active; (P) Pending
FEIN #:95-3761213
STAR POINT
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
ACT/007/006 A UT-DOGM 4200171 anmr
WILLOW CREEK MINE
PERMIT NO, STATUS AGENCY MSHA ID/DATE MSHA DATE
ACT/007/038 A UT-DOGM 42-02113 110/85
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CYPRUS RIVER PROCESSING CORPORATION
P.O. Box 1020 Waynesburg, PA 15370

Page 18

PENNSYLVANIA
(A) Active; (N) Non-Active; (P) Pending

FEIN #:84-1199433
Attachment 3
MONONGAHELA RESOURCE M|
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
30921301 A PA-DER (BMR) 36-08336 428192
MONONGAHELA RESOURCE TIP
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE ‘
30931601 A PA-DER (BMR) 36-08349 77282
CYPRUS SHOSHONE COAL CORPORATION COLORADO ,
P.O, Box 830, Hanna, WY 82327 (A) Active; (N) Non-Active; (P) Pending
FEIN #:25-1336898
SHOSHONE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
477.T3 A WY-DEQ 48-01186 8/7/78
KENTUCKY PRINCE MINING COMPANY KENTUCKY . _
P.0. Box 680, Hazard, KY 41701 (A) Active; (N) Non-Active; (P) Pending
FEIN #:61-1128412
ELKLICK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
860-0169 N KY-DSMRE 15-14805 10/11/84
860-5035 N KY-DSMRE 15-16204 1015/87
860-5045 N KY-DSMRE NOTY ISSUED
JEFF TIPPLE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
8976021 N KY-DSMRE 15-05151 3475
UNIT TRAIN
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-6010 N KY-DSMRE 15-11719 12727178
LOST MOUNTAIN MINING COMPANY KENTUCKY
P.0. Box 423, Bulan, KY 41722 (A) Active; (N) Non-Active; (P) Pending
FEIN #:63-0776580
HAULROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
497-7005 N KY-DSMRE 15-13937 2/22/83

{
.
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LOST MOUNTAIN MINING COMPANY
P.O. Box 423, Bulan, KY 41722

KENTUCKY

Page 19

(A) Active; (N) Non-Active; (F) Pending

Attachment 3

FEIN #:63-0776580
JOB 1
PERMIT NQ. STATUS AGENCY MSHA ID/DATE MSHA DATE
497-0043 N KY-DSMRE 15-13937 222783
JoB2
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
497-0042 N KY-DSMRE 15-13937 2r22/ms3
JOB 4
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
497-0060 N KY-DSMRE 1513837 2722183
JOB &
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
860-0001 N KY-DSMRE 15-13937 2/22/83
JOB 6
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-0024 N KY-DSMRE 15-13937 2/22/83
JOB 6W
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-0283 N KY-DSMRE 15-13837 222783
897-0316 N KY-DSMRE 15-13937 2/22/83
JoB7
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-0329 N KY-DSMRE 15-13937 222/83
JOB 8
PERMIT NC. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-0360 N KY-DSMRE 15-13937 2/22/83
SHOP
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
887-7001 N KY-DSMRE 15-13837 2122183
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MAPLE MEADOW MINING COMPANY

101 Washington Street East, Chanleston, WV 25301

FEIN #:55-0529664

WEST VIRGINIA
(A) Active; (N) Non-Active, (P) Pending

Page 20

Attachment 3
MAPLE MEADOW
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
0-58-83 A WV-DEP 46-04847 10720775
U-91-83 A WV-DEP 46-03374 B8O7/72
SKYLINE COAL COMPANY MIDW.EST . ,
HCR 65, BOX 381, Dunlap, TN 37327 (A) Active; (N) Non-Active; (P) Pending .
FEIN #:61-1128411
BIG BRUSH CREEK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
2672 A TN-OSMRE 40-02947 (Pit #1) 1587
2846 A TN-OSMRE 40-02947 (Pit #1) 1987
2895 A TN-OSMRE 40-02947 (Pt #1) 1087
BIG BRUSH CREEK NO. 2
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
2959 A TN-OSMRE 40-02047 1687
GLADY FORK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
2680 A TN-OSMRE 40-02947 (Pit #2) 1987
2896 A TN-OSMRE 40-02947 (Pit #2) 1987
PINE RIDGE
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
2769 A TN-QSMRE 40-02508 1988
2876 A TN-OSMRE 40-02908 1688
2880 A TN-OSMRE 40-02998 1988
SKYLINE TIPPLE NO., 1
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
2662 A TN-OSMRE 40-02714 1987
2894 A TN-OSMRE 40-02714 1987
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STAR FIRE MINING COMPANY
P.O. Box 423, Butan, KY 41722
FEIN #:61-0718729

KENTUCKY

Page 21

(A) Active; (N) Non-Active; (P).Pending

Attachment 3

HAULROAD
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
497-7004 A KY-DSMRE 1513936 2/23/83
JoB 1
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
497-0061 N KY-DSMRE 15-13536 223583
497-0084 N KY-DSMRE 15-13936 217383
JOB §
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
413-0075 A KY-DSMRE 15-12936 2/23/83
450-0080 A KY-DSMRE 15-13936 2/23/83
860-0003 A KY-DSMRE 15-13936 2123/83
B860-0047 A KY-DSMRE 15-13936 2/23/83
860-0234 A KY-DSMRE 15-13936 2123083
JoB7
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
860-0157 N KY-DSMRE 15-13936 2/23/83
SHOP
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
897-7000 A KY-DSMRE 15-13936 21283
SYCAMORE MIDWEST
FEIN # (A) Active; (N) Non-Active; (P) Pending
SYCAMORE (to Beech Coal Co.)
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
S0z A IN-DONR 1202063 1990
TWENTYMILE COAL COMPANY COLORADO
29587 Routt County Road 27, Oak Creek, CO 80457 (A) Active; (N) Non-Active; (P) Pending
FEIN #:95-3811846
FOIDEL CREEK
PERMIT NO. STATUS AGENCY MSHA ID/DATE MSHA DATE
C-82-056 A CO-DMG 05-03836 8/27/83




ATTACHMENT
3
Prior Affiliations

for
Susan E. Chetlin



R  Felnver
(bob) 224-120

‘z’ MAPCO COAL INC
o

Effective the 13th day of February, 1995, I hereby resign my
position as Assistant Secretary of the following Corporations:

Cari International Mining Corporation
Flat Gap Mining Company
Garrett County Coal Corporation
Gibson County Coal Corporation
MC Mining, Inc.
MAPCO Coal Inc.
MAPCO Coal International, Inc.
MAPCO Land Corporation
MAPCO Land & Development Corporation
Martiki Coal Corporation
- Mettiki Coal Corporation

Mt. Vernon Coal Transfer Company
Permac, Inc.
Pontiki Coal Corporation
Posey County Coal Corporation
Race Fork Coal Corporation

. REP Sales, Inc.
Scotts Branch Co.

. South Atlantic Coal Company, Inc.

Toptiki Coal Corporation
Webster County Coal Corporation
White County Coal Corporation

;ééan E. Chetlin
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PERMIT LIST FOR MAPCO INC. AND MAPCO COAL INC.

Asvimad Det
D21es PAGE2 OF 3
STATE.OF MINE DSMRF J ISSUE ISSUE _ |MSHA ID. MSHAJEWLOYER SEVERANCE
STATE| COMPANY NAME | _OORP, NAME D# ADDRESS PERMIT #1 DAT UTHOR|TYl ID.# [ISSUB DAT iD TAX #
VA PEAMAC INC. VA JEFF COAL #1 POB 208, OAKWOOD, vA 24831 #0147 pscamy YA DMLA 44 -058)1 12pme 54 0548780 NIAIN XY
. ' * 8AD COAL . 1200575 pro2mA . 44 -D8030 111284 . *
. v ' NUFAC * 1200727 o7R1e3 ' &4 -D803e 10/1783 . .
. . . P.&RA. # . 1201014 o4 21T . A4 ~-0543% 121 AT . *
* . ' R JA&C * 1201103 0272408 * 44 08327 1268 * *
L] ’ . A J.AC . 1201319 ot23n * &4 -08827 Ti23m9 * .
. ‘ . C.48 M * 1201038 08/28823 ' &4 ~05276 8A1mMm ‘ .
* . . C.AS M * 1201058 oaame . &4 ~D9277 aaTe . .
. . . [N WA -] ‘ 1201118 100888 * 44 -D8TI2 [ J-F 1] ' *
. . . AD.AJ 2 ' 1201087 oo s * a4 -08171 .71 )] * .
. » . E. BTAAMINING * 1205147 03058 * 44 --08401 812308 * '
. ' . CRAAZY BGHT ' 1200825 02/118 . 44 -03308 1780 * .
t . . FREDA ' 1201148 02/1108 ' 44 -035%2% 02400 d .
] . . CC.4P * 1200043 o013 ' 44 03888 100074 ' .
. . . AR M . 1200021 s . 44 -050 18 sanme . .
' ' * DOWOOAL . 1200022 21982 - 44 -0 19 122114 ‘ .
VA PERMAC INC. YA JEFF COAL #1 £OB 208, DAKWOOD, VA 24831 400147 000883 VA DMLR a4 -D5a31 12a88 54 08487080 NIA N IKY
' v . 8AD COAL . 1200873 oroe s . 44 08030 111284 . *
. MNUFAC . 1200127 L2837 ] * 44 -00058 to/17 A8 . .
. . . P.&4A. #1 . 12010 14 o ar ' 44 -08435 hrizf 1 . .
. * . R J.AC . 1201103 o2/ 88 d 44 08327 Ti2ame * .
. . . A JA&C * 211 at/zam . &4 -D8527 12500 * ‘
. . . C.50. #% ' 1201008 08/ 2083 . 44 05278 anim . .
. . L4 cC.AS #A . 1M nss 05388 ' a4 -03277 ansimre . .
. . . eD &l M * 121110 100088 * a4 08712 L 7T 1] " ‘
. . . BD. AL, * 1201037 o092 ‘' a4 -0317 1 [ -1 1] . .
. . . E. STAR MINING . o1 030809 ' 44 ~0848 t [ J-oF ] . .
' . . CAAZY EtGHT * 1200025 o2M108 ‘ 44 ~03808 1j80 . .
* ' . FREDA . 1201143 02/1108 . 44 03329 02480 * .
. . ' CC. &P . 1200043 03018 b 44 ~03888 1000,74 . *
' . . C.aR #1 - 1200021 12/v4.82 . 44 -05018 10/7e ' ‘
. . * DOWCOAL . 1200022 hse: . -0 1227774 . '
. . ' MESSICK BRANCH . 1200027 12083 b 44 -0448 RIS . '
. . . TRAMEL & CLINE ‘ 1200048 oa/rm ¥ 44 -04004 14718 * .
. . . DAVIS & WHITED . 1200032 02/1083 . 44 04247 14878 . .
. . ‘ C.AR A * 1200038 030183 . 44 -D5E8Y raal . .
. * . T COAL LOADOUT . 12000713 0841283 . 44 -05523 w280 v 4
. . . FRAY-POB FX ' 1200111 081883 . 44 -08301 sare . '
. . . REFLSE SITE ' 1500084 121383 ¢ 1211-¥M - e ' *
» . : PREP PLANT . 1300338 120283 * 4 03238 8/1fi2 . .
. ' ' HOPE MINING * 1200072 0207R3 . 40441 8/1805 ' .
. . . P.AW. MNING ' 1200213 w2e 8 * 44 -0800% 388 . .
» * v COA. DUST * 12002 6 102083 . 44 ~00037 na8s * d
. . 4 GOODTIMES M . 1200802 os/12Ad . 44 -083 17 $/1080 ‘ .
. ' . REF. HOLLOW * 1700884 oeRame * 211~V D0y 1725 85 ‘ *
* . . QOODTIMED # . 1200738 oTRANG ‘ 44 —08282 21180 . *
. . . JEFF COAL #2 . 1200308 120083 * 44 -0e02e 8780 ‘ '
* . . JEFF COM. 73 * 1200700 o4 /17 B8 . 44 oo BA RS * '
. . . EAST ATAR #22 . 1201284 082080 . o -08m 13 wA1eD . '
XY RACE FORK COAL QORP. YA GOODTIMES & 002214 | BTAT 483, POB 188, HURLEY, WV 24820 2045384 [+ L-2F | KY OSMPE 15~ 18410 1111500 o -0%23200 DLs 100
. . . HUSTLER . . o -3384 ol 1 R0 . 15~ 1080 1 10281 * .
VA . . LUWE PUANT . . 1200229 110083 VA DMLA 44 -03010 224112 . NiA N ICY
d . . BEE BAANCH . ’ 1300238 1104 83 . 1211VA-0120 ¥ Fs ] . *
. s * HUR'GCANE ATRIP & . . 1000088 0572483 . 44 -09026 4401 . .
. . . LYNN ™ . b 1200088 orni Bl . M -05443 12/1580 4 .
. ' . MP &M . ' 1200122 o8 A2 A . o -D3404 2084 . *
M ‘ . HOPE MIMING 31 . * 200131 | Bor X b ] * A4 05818 12,1280 * *




PERMIT LIST FOR MAPCO INC. AND MAPCO COAL INC.

Revised Damd:
032145 PAGEY OF 3
STATE OF MINE DSMRE 1SSUR ISSUE MSHA ID. MSHA |[EMPLOYER |SEVERANCE
| STATE| COMPANYNAME | CORP, ADDRESS __DATE | AUTHDRITY| _ID. # [ISSUEDATH 1D
of RACE FORK COAL CORP, vA WOODMAN PLANT | 002214 | STRHT 483, POB 188, HURLEY, Wv 24820 868 - 80235 oD /84 ICY DIMPE 15 -00 73 10259 34 ~0520200 044 100
! . g AEFUBE AFEA : ' 49089008 1w0A1L ' 211K 0027 102388 . .
. ' . DOTSON & RIFE . . 89835028 1n2me . 15-05417 7078 . '
. . d EDD POTTER - ' 898 -3024 1171284 : 1303438 780778 ’ '
: . . WOODMAN #23 . ' 831 -3020 11712m . 13070787 wsm * .
' . ' CAMP COAL . ' 801 -5508 01253 ' * as-04d x2S . .
. ' . EDO POTTER ' : 484 -5329 07,0884 . 75 ~05438 1203 . .
VA . . BLACKFOOT #2 . ' 1100672 oapime VA DMLA 408 102 82084 . NIAIR WY
. d . QUALITY COAL . ' 1200841 12/1804 ’ 4400188 8280 . .
. . . LucKY J &3 . . 1200888 oogs s . 44-08400 ssar . '
. ‘ . LUCKY J #2 . ' 1200891 Qz08s . 4400256 0/1123 . '
. . ’ HURRICANE 8TRIP . . 1100782 0228 ' 4408148 102484 . :
. . ' Lal# . . 1201181 o2{15/m9 . 4400330 2me . '
. . ' BHORTY MIMING . . 1201070 1113AT . 408452 AL . '
. . ’ LaL#2 . . 1401255 c3/0090 . 4404882 1171884 . .
. ' . LuUCKY LAL ' . 1701088 D1/1188 . 44 ~D53100 1171841 g .
. . . c.e8.#m . . 201200 100489 . M -o3es A . '
' . . HAGY — HUNTE FI . ' 1201308 o102 . 4408830 2B . .
vA 8. ATLANTIC COAL CO. . LALENERGY POB 1348, BLUEFIELD, VA 24803 200037 030183 VA DMLA 4403848 s22m1 59 0848481 N/A R XY
. . . PINE BROBE . ©0002¢8 012423 . 4400084 324 . ¢
. . . SHORTY MINING . 1200043 03043 . a4 -0M74 114774 . .
. . . WP aM ' 1200023 o¥/1em . 44 -04022 amenT . .
. . . oBy . 1200020 L] * 4403024 AL ' .
. . ' LucKY Jat . 12000 18 "Waa2 . 4403131 121,79 ' *
. . . MCOAR #1 . 120004 ¢ 03N A . 44-04825 o7 - .
. . ' BCORPIO ENERGY . 1200038 c318) . 44 -08244 ez2/re . .
wr . . L& LENERGY . 498-3138 08/1184 KY DSMRE 44~03048 az2m : 049730
VA . . CIMP COML . 12008 18 110284 VADMRA 44 -04048 08 * N7AIN KY
. . . cas e . 12000 13 el . 44-04532 wz2re ‘ .
. . . TOOKIE . 1200042 0ni1ey . 4404833 = : .
. . . HIGHLANOER, . 1200004 vazsAY . 440470 sitrat : .
. . . SANDSTONE . 1200026 03183 . 4404008 SN ' .
N . ' L& LENERGY . 1200036 034183 . 44 —02000 sans . .
' . . TRIPLEG . 1200018 2/1Im . 44 04088 4nas . .
: . . LESTER LOADOUT . 00114 o4/1803 ' 44 -03288 sane ' .
g . . COM 8TOCKPILE . 130026 1 111089 . mnwm-oml o/2880 : .
Fia Name:  IASHAREDIRPERMITE! .\PLISTY WK




ATTACHMENT
3
Prior Affiliations

for
Thomas V. Falkie



Cyprus Amax Minerais Company
9100 East Mineral Circle
Post Oftice Box 3299

‘g GYPRUS Aunx Englewood, Colorado 80112-32g0@

(303) 643-5428
MINERALS GOMPANY Fax: (303) 643-5181

. Sharon J. Fetherhuft

Lagal Assistant

November 30, 1985

VIA EXPRESS DELIVERY

Tim Sione

IRTEC

101 Main Street
Caryville, TN 37714

Prior Affiliation - Thomas V. Falkie

Dear Mr. Slone:

Enclosed is information received from Berwind, listing the permits for the
Berwind group of companies with which Dr. Thomas V. Falkie is
associated. Please note that the second page is a continuation of the
chart for Blackwell Coal, Inc. Also, please advise if you have difficulty
. reading any of the numbers. | can arrange to have an original sent to you.

Please call if there is anything further you may need. Thank you for your
patience.

Very truly yours,

o \ﬁz&a%
Sharon Fetherhuff

/sjf

"Enclosures



1 Permit Slats of Regulatory Employer ID Employ
o Peifil Holdear Name of Operalion Number Operation Depardment Number Addre-
o~
3
Blackwell Coal, Inc. Kentland # 2 & # 3 Mines 898-5083 Kenlucky KNREPC 52-1284320 PO Box
DSMRE Belcher, Kenlu
N .
& . Feds Creek # 2 Mine 893-5084 " . " .
(i}
o
7 » Kenlland # 1 & # 2 Mines 898-5885 " » » "
-
(E\P] R
l’:‘_‘ " Clintwood # 3 Mine 898-5886 " " " "
" Feds Creek Preparation Planl 058-8002 " " " "
" Lynn Branch Refuss 898-0085 - . ” -
" Cain Branch Portal OSM-KY001 " oS - "

Note: KNREPC = I;hntucluy Natural Resources and Environmental Protection Cabinet
DSMRE = Department for Surface Mining Reclamation and Enforcement

BERWIND LAND CDO,




13836435181

TO

11-25-1995 25:83PM FROM BERWIND NATL RESOURCE

MSHA Issuance
Number Dale
15-02104 & 15-02108 008/26/95

15-020?7 & 1502500
15-10197
N/A
15-05218
15-05218

15-12322



1.1% List all permit applications Pending for surface coal mining Sparations in
the United States owned or controlled by the applicant and/ar any pecasca
identifisd in jtoms 1.8, 1.9, 1.10, 1.11, ¢ O 1.13,

Name of Applicant ar hm&%_
Applicant __xzasn cugs oo, 2 Mwployer ID No.___ S3-33 23580
Addreap 8 \
City - EIMPER =, — Stats _ _ _gv, Eip !} | B
AFPLYICATION DATE xsma
HUMRER STATE REGULATORY ADTRORTTY MNSHA. NUMEER NO0.1850ED
ese-8577Y K¥. KY DIwpre 15~16034 05~19-87

Name of applicant or mms%
Applicant TSN RRANCE COML CO.____ renlover 1o wo.
Afidress 2

S3=1177833

prres -—GW

Blp _eamyp

ARMPLICATION DATE MEmA

FOMBER STATE REGULATORY AUTMIORTTTY MEE)A WONBERR RO . Insugp

"0e-5874 b ~ XY DEMRE FXEDING FERDING

ase-~5702 xY. RY DEMRE 15-07907 1i=19-92

899—5g89 KY, XY DSMRS YENDINGY PFENDING
1z NPA-~O1



FARNIT KUMBER .

1.14 (contimaed) page -i:-_of _3.
Mame of Applicant or perscn: ——— —ALL OFFICERS ¢ DIRECTORE
Termittee yyams coar go. JREPloyer I0 Ma._S3-)2smswo_
address —umm ;
civy —KDOER =, state xY. Zip - ST TN
PERMIT DATE MeRA
NOMBER GSTATE REGULATORY AUTRORITY MSHA NUMBER O.ISBURD. -
EY-og1 XY, o ' 15-16056 05-22-9¢
. Wamo of Applicant or Pmom—% "
Parmittee iNSsE mjawcy poar ¢o, vExployer I0 mo, 9a-3177835
Addreass 408 ER :
city _ _ muomm Btate __ gy, — Cip _sa1p39 ¥ |
. -'-' } v
FPERMIY DATE Maga .
NUMBER BYATR IBGULATORY AUTHORI TY NEEA NUNKER NO.IBREDED
a890-558 KX. XY DSMRE 1517419 . 07-25~94
L—UDO-'S?&D XX. EY DENRE FENDIWG PENDING
298-57¢53 XY. KY DSMRE . 15-17409 01-24-9¢
290-575¢ KY. XY DRNMRE PERDING x/a
10 MNBA-D1
o



i

PENMIT NURBER . . *

List all permite issued within the five (5
&pplication for syrface coal mining operations in the nited sta.t.u' owvnad or

cantrolled by the applicant and/or eqgy person idantifiedq in itemp 3 g, l.9,
1.320. 1.11, 1.12, or 1.13. it T .
Nazme of Applicant er Mm:%
Permities —BIRER COML, CO. 8 Mwployer In h-%
Addrugy ROAD h
City State _ xv, — Eip 415 -
ERIT DATE aana
WUNRER STATE RECULATORY AUTHORTTY MEBA NDNMBER MO.Ta8UXD
4985002 KY. KY DBMRE- PHASE YIT RELEASE N/A N/a
290~8D4aa KY, XY DSMRE 15-16734 10=03~pp
1e-~-5429 xx, KY DEMRE 15~-1685¢ 05=22~p0
890-3049 xy. KXY DSMRE 13%-16734 10-02-gp
890—-3577 b KY DEMRX 15-1598y 0l-23-~g9
903477 . KY DSMRE 15~16034 0B=19-g7 .
"3
1300938 Va, VA DMLR 44—038s5s 06-01-79
890-5709 RY. KY DEMRE 15-17433 09=10-93 T
—

Bame of applicent or Person:

Formittaa
Addresy

\.&W
‘m%

City XIMrer . Gtate XX,

rERTY DATE Nam
WMEER |gTAary RRGULATORY ADTRORITY HSHA NUMBER ¥0. I8SURD
4989008 KT, KY mw N/A xX/a
490-5226 | xv, XY DEMRE-IDLE 15-1297¢ 08-25-g3
498-5417 RY. KY DEMRE-~PFHASF I WA x/a
a9e-5094 Xy, KY DaMRB-PHASK III RELEASE x/a N/A
898-a2320 KY, XY DEMRE 15-1858cy 12-03-9¢ -
898-0213 RY. XY psmne 18-15889 12-03-9¢ '
898-5701 Xr, KY DEMRE - 13-07907 . 11=18-p2
ese-5703 KY. XY DESMRE 15-~07907 .11-71"-92
9 ."'Hi;*



Jesae Branch Coal Co. 17-Nov-s
KY.DSMRE punﬂuwhlebhanbmncﬂnainealﬂﬂ?@

A loous T WSHA | MSHK )

0081 | 18-13038 | o801 | : : Bond Releass

408523 0907764 NA - - . . [Pelesas on 0671 476
4988208 | OG0T, 1507318 | 120653 - - - W-7 Mine  Refoass on 0138

4985238 | 0orid/84 | 51 70 | 082883 - - - A-2 Mine vite e
4968417 | 0boes 1614157 | 060884 - - . W14 Mine Agtive- W
4569008 01464 " INC} P #89 9 on 0431

8980213 12112788 5-16868 | 12-03- - . - na on Wo
8080220 | oii/aT 5860 | 12.03- . - . he  Ach

B88-5004 019784 | 1699217 0101-86 - - - 10 Mina ase K etse on 10/26/82
8985701 mem 16-07807_ 11lmm . - - KimperPlant | Adwe

998-5702 8 1607907 | 11/19r93 . - - Mears Br!!. r'n'-'!i-‘-‘ua"'_ —_ Undisturbsd

898-586) 0811 15-17388 1362210 : 1107 000V5 | A1 Mne Active
8086725 /1708 - - - < - "‘Wﬁzhan Undisturbed
8085766 [ - - - - - A4 Kine Undisturbed
| 998-5785 | 1272793 | 1517488 , ONSI/Ba 7084.1 | 07114700, 01731785 | WW-IE17 Mg ————— Active i
| __B38-5874 | PENDING - . . - R _MW-13Mhe | g

898-5089 Di - - [ = - - 1 Mine New Perrni ginson Bgam
Kyber Coal Co.

KY. DSM.RE, pu'mitswhld:hanbmacﬂvedncelﬂ'?@ '

T

1228780 | 15-18658
8558044 15-18734
8080040 | 112065 15-18734

£08-0082 1711 NA.
0408787 | 15-16034

| Z _— ]
8 7_1| 15-16800
T%% 1093 | 16-17433 | 09/-13/03 | 3
{__RY0310 | o1/i 516858

2/18r88 | 34 D§-01.

* This ia 2 permit laued by the Virginia DMLR
© This Is a pormk lestred by OBM




28 °d BiaL

CEMM D 130t s augs
REITZ COAL COMPANY (11 —17 = 98)
S09—15TH STREET

WINDBER, PA 15063
FEIN - Q3 -2255430

ORIGINAL
, OF DATE PERMIT MSHA L.O.#
CERATION (1) PEAMIT @ 13 (SSUED IYPE DATE ISRD), STATUS
Shade #4 58771 40 7= 8=87 Surface Mine 36—-08056 Pemit Renewal issued 4~27—83

5—8-7¢ Expires 7-6—y7

eit2 #1711 Sexxi a0 7—- 8—ar Coal Mining Act.  38-0805a Pormht Renewal oauwed 10—18—-02
5—6—-78 Expires 7—8—9g7

loitz #4 58831 &2 113087 Coal Mining Act. 3804018 Pormit Renawal issuad 7—11-94
4=12—-76 Expires 11—-10-g7

loitz #4 Yard sasr3710 11--10-87 Coal Refuse Dis. 38-06038 Parmit Expired 11—10-98

lofuse cite 5—-78 Bond Releass Recuestd

laitz #21 66841323 33— 4—p8 Coal Mining Act.  96--05870 Permit Renewal lasued - Reciamation Only
N, Som.) 12-1-78 7T—8—84, Expires 3~4—98

imitz #28 SE84123q7 33— 4—88 Coal Mining Act. 38—-01521 Pemilt Renewal lasusd §—22—-95

J.T) 24+12=78 Exples 3=4—398

L LA 7 § 58841315 J3—4-—88 Coal Mining Act. 38—06488 Pemmit Rerewel lssued — Reciamation Only
\.H-m.) M-01-77 -21-94, Exprec 3—4-98

leitz #34 58841320 3 4—88 Coal Mining Act  Nonae Permit Renewal lssued — RAaclamation Only
#34 Hill) 4-21=95. Expirex 3-4—98

PERMIT HOLDER
ELTON COAL COMPANY

S09—15TH STREET
WINDBER, PA 15663 FEIN - &5~ 1871151
ORIGINAL
AME OF DATE PERMIT M3HA LD.#
PERATIO PEAMIT#  1mSUED  Tvpg DATE 1SS0, STATUS
skin Run SEBTI00Z (Y 6-2-94  ComMiNNGACL 38-0T727  Femit leued €-0 04
8-28-85  Expires 8-2—89
wple S6-305-041 () 2-6-92 A GuaRy Permit Renewsd lesued 5—31 g
Expives 5—31 —g8

) BTATE OF OPERATION ~ AlLL OPERATIONS 1DLE

2 STATE OF OPERATION — ACTIVE COAL YARD & TIPPLE

) ALL PERMITS ISSUED BY PA DEPT . OF ENVIRONMENTAL PROTECTION;
BUAEAU OF MINING AND RECLAMATION

} FERMIT ISSUED BY PA DEPYT, OF ENVIRONMENTAL PROTECTION;
BUAEAL OF AIR QUALITY MANAGEMENT

Za'd SIS WD i a— - TOTAL P.B9



ATTACHMENT
3
Prior Affiliations

for
Nicholas P. Moros



Kennecott Corporation
10 East South Temple
P.O. Box 11248

Salt Lake City, Utah 84147 RECFIVED
(801) 322-7000
ROy 1€ 1995
. iAW DerARTMENT

Kennecott

November 14, 1995

Sharon Fetherhuff

Cyprus Amax Minerals Company
9100 East Mineral Circle

P.O. Box 3299

Englewood, CO 80112-3299

Re: AVS - Permit Information

Dear Sharon:

Pursuant to your November 13, 1995 request, I have attached reports detailing the permit
holder, name of operation, employer ID number, company address, permit number, permit state,
. regulatory authority, MSHA number and date of MSHA issuance for the following companies:

Associates Mining Company

P-V Mining Company

NDG, Inc.

Sequatchie Valley Coal Corporation
Ansted Coal Company

Vandalia Mining Corporation
Decker Coal Company

Spring Creek Coal Company
NERCO Eastern Coal Company
Antelope Coal Company

L S I 2 R T Y

You also requested reports for NERCO Coal Corp. and-NERCO Hiller Coal Company.
NERCO Coal Corp. does not hold any permits and NERCO Hiller Coal merged into NDG, Inc. on
December 28, 1984.

. 6886/75.2 10947

Kennecott Corporation provides management. marketing. legal, administrative, techmcal 81a other services on pbehalf of its athiates,
mncluding Kennecott Minerais Company ang Kennecott Energy Company and therr affiiates and Kennecott Utah Copper Corporanon.




Sharon Fetherhuff
November 14, 1995
Page 2

It is my understanding that you need these permit reports in connection with an administrative
completeness review in Tennessee. Cyprus Amax is linked with NERCO through Nicholas P. Moros
a current employee of Cyprus Amax and a former employee of NERCO.

If you have any questions, please give me a call.

Very truly yours,
Jammey Greg

/ig

Enclosures

cc: M. Shoop

6886/75 1 10947



CURRENT, PENDING AND PREU.‘ '.S. SURFACE COAL MINING PERMIIS

1 1;14;1995. . vage

Associates Mining Company
an Oregon Corporation Incorporaled 09/29/1981
Address: 10 East South Temple
Salt Lake City, UT 84133

AVS Entity ID No: N/A
FEIN: 93-0800605

Site Name Permit No Permit Type Status MSHA No MSHA Date  Issuing Authority

AMC American Pil S-00170 Surface Transferred 06/17/92 12-01652 11416/1982  |N.Div. of Reclamation
AMC Amini Pit a81-110 Interim Program Expired/Reclaimed I IN:Div. of Rectamallon
AMC Arvin 82-73 interim Program Expired/Reclaimed i IN:Div. of Reclamation
AMC Arvin S-00102 Surface Explred/Reclaimed 12-01904 i IN:Div. of Reclamation
AMC Burress Mine 82-10 Interim Program Expired/Reclaimed I IN:Div. of Reclamation
AMC Buitess Mine 5-00098 Surface Transferred 06/17/92 12-01904 i IN:Div. of Reclamation
AMC Center Pil S-00148 Surface Transferred 06/17/92 12-01652 1111611982  IN:Div. of Reclamation
AMC Clancy 81-198 interim Program Expired/Reclaimed i {N.Dlv. of Reclamation
AMC Clay City Mine $-00037 Surface Transferred 06/17/92 12-01903 08/20/1884  IN:Div. of Reclamallion
AMC Indian Pit 82-48 Interim Program Expired/Reclalmed i IN:Div. of Reclamallon
AMC Indian Pit $-00072 Surface Transferred 06/17/92 12-01652 11/16/1982  IN:Oiv. of Reclamation
AMC Martin County #1 S-00100 Surface Transferred 06/17/92 12-01504 /! IN:Div. of Reclamation
AMC Martin County #2 $-00133 Surface Transferred 06/17/92 12-01904 i IN:Div. of Reclamation
AMC Midway #2 5-00270 Surface Transferred 06/17/92 12-01770 06/08/1882  IN:Dlv. of Reclamation
AMC Midway Pit 82-27 Interim Program Expired/Reclaimed /i IN:Dlv. of Reclamation
AMC Midway Pit $-00073 Surface Translerred 06/17/92 12-01770 06/08/1982  |N:Div. of Rectamatlion
AMC Midway Tippte P-00010 Prep Plant Transferred 06/17/92 12-01770 Hi IN:Div. of Reclamation
AMC Odon | P-000356 Prep Plant Transferred 06/17/92 12-01943 06/11/1984  IN:Dlv. of Reciamation
AMC Odon I P-00037 Prep Plant Transferred 06/17/92 12-01943 06/11/1884  |N-Div. of Rectamatlon
AMC Packers 81-123 Interim Program Expired/Reclaimed H IN:Dlv. of Reclamation
AMC Parsons Mine S-00099 Surface Transferred 06/17/92 12-01904 i IN:Div. of Reclamation
AMC Pit #3 81-72 Interlm Program Explred/Reclalmed i IN:Div. of Reclamatlon
AMC Pil #3 S-00074 Surface Translerred 06/17/92 1201652 11/16/1982  {N:Div. of Reclamation
AMC Scherle 81-20 Surface Ewxpired/Reclaimed Hi IN:Dliv. of Reclamation
AMC Tipple P-00011 Prep Plant Transferred 06/17/92 12-01652 06/08/1982  IN:Div. of Reclamalion
AMC Unknown B1-127 Interim Program Expired/Reclaimed Hi IN:Div. of Reclamation
AMC Unknown 81-15 Interim Program Expired/Reclaimed i IN:Div. of Reclamation
AMC Wahl 81-38 Interim Program Explred/Reclaimed Hi IN:Div. of Reclamation



CURRENT, PENDING AND PREb ‘1.8, SURFACE COAL MINING PERMITS

11;14;1995. . Page

P-V Mining Company
an Oregon Corporation Incorporated 01/08/1981

Address: 10 East South Temple
Salt Lake City, UT 84133

AVS Entity ID No:

FEIN: $3-0778192

Site Name Permit No Permit Type Status MSHA No MSHA Date  Issuing Authority

P-V Ackerman Pit S-00122 Surface Transferred 06/15/92 12-01018 02113/1981  IN-Div. of Reciamatlon
P-V Backbone Pit B81-128 Interim Program Expired/Reclaimed 12-01018 02/13/1981  IN:Div. of Reclamation
P-V Backbone Pit S-00071 Surface Transferred 06/15/92 12-01018 02/13/1981  IN:Div. of Reclamation
P-V Fuhs No. 2 81-178 Interim Program Expired/Reclaimed 12-01018 02/13/1981  IN:Div. of Reclamation
P-V Heitz Pit S-00191 Surface Transferred 08/28/92 12-01018 02/1311981 IN:Dlv. of Reclamation
P-V Hunley Pit 5-00279 Surface Transferred 06/15/92 12-01018 02/13/1981  IN:Div. of Reclamation
P-V Kohlenlager Pit S-00139 Surface Translerred 06/15/92 12-01018 02/13/1981  IN:Div. of Reclamation
P-V Pit S-00070 Surface Transferred 06/15/92 12-01018 02/13/1981 IN:Div. of Reclamation
P-V Rockport River Terminal P-00035 River Terminal Transferred 05/01/92 12-01896 107171985  IN:Div. of Reclamation
P-V Satellite Pit S-00146 Surface Transferred 06/15/92 12-01018 02/13/1981 IN:Div. of Reclamation
P-V Stenftenagel 81-26 Interim Program Expired/Reclaimed 12-01018 02/13/1981  IN:Div. of Rectamation
P-V Tipple P-00009 Prep Plant Translerred 06/15/92 12-01018 02/13/1981  |N.Div. of Reciamation
P-V Upper Ell Creek Mine §-00272 Surface Transferred 06/15/92 12-01018 02/13/1981  IN.Div. of Reclamation
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NDG, Inc.
an OREGON Corporation Incorporated 06/21/1982
Address: 10 Easl South Temple
P.O. Box 11248
Salt Lake City Utah 84147
AVS Entity ID No: 008712
FEIN: 93-0843868

Site Name Permit No Permil Type Status MSHA No MSHA Date Issuing Authorlty

Martin Rait Siding 436-8031 Prep Plant Inaclive 15-13506 03/06/1984  KY:DSMRE
Owenshoro River Terminal B30-6000 Prep Plant Sold 02/08/89 15-10317 i KY:DSMRE
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Site Name

SVC Area 2

SVC Area 2-2

SVC Aread

SVC Area 3-3

SVC Area 4

SVC Area B7B/B78A
SVC Area D-79

SVC Perry Creek

SVC Pit 1 (A-TB/A-TBA)
SVC Pit 1 (E-BO/E-B0A)
SVC Shop and Haulroad
SVC Tipple No. 1

SVC Unknown

SVC Unknown

SVC Unknown

SVC Unknown

Permit No

83-C-0
2409
83-C-013
2408
2183-107
80-244
79-250
2886
79-183
B1-143
83-C-024
2521
B1-12
82-146
82-148
82-24

CURRENT, PENDING AND PRE’U‘. " 5. SURFACE COAL MINING PERMIIS

Sequalchie Valley Coal Corporation
a TENNESSEE Corporation Incorporated 1/19/1981

Address: 10 East South Temple
P.O. Box 11248
Sakt Lake City, Utah 84147
AVS Entity ID No: 030707
FEIN: 93-0799113
Permit Type Status MSHA No
Surface Expired/Reclaimed 40-00759
Surface Reclaimed 40-00759
Surface Expired/Reclaimed 40-00759
Surface Reclaimed 40-00759
Surface Reclaimed 40-00759
Interim Program Expired/Reclaimed 40-00759
Interim Program Expired/Reclaimed 40-00759
Surface Pending 40-00759
Surface Reclaimed 40-00759
Surface Reclafmed 40-00759
Surface Expired 40-00759
Surface Inactive 40-0108%
interim Program Expired/Reclaimed 40-00759
Interim Program Expired/Reclaimed 40-00759
Interim Program Expired/Reclaimed 40-00759
Interim Program Expired/Reclaimed 40-00759

MSHA Date

04/03/1969
04/03/1969
04/03/1969
040371969
04/03/1969
04/03/1969
04/03/1969
04/03/1963
04/03/1963
04/03/1969
0420311969
04151977
04/03/1969
04/03/1969
04/03/196%
04/03/1969

Issuing Authority

TN:OSMRE or TDEC
TN:OSMRE or TDEC
TH:OSMRE or TDEC
TH:OSMRE or TDEC
TN.OSMRE or TDEC
TN.OSMRE or TDEC
TN-OSMRE or TDEC
TN:OSMRE or TDEC
TH:OSMRE or TDEC
TN:OSMRE or TDEC
TN:OSMRE or TDEC
TN:OSMRE or TDEC
TN:OSMRE or TDEC
TN:OSMRE or TDEC
TH:OSMRE or TDEC
TH:OSMRE or TDEC

Page
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Ansted Coal Company
an OREGON Corporation Incorporated 04/08/1986
Address: 10 East South Temple
P.O. Box 11248
Salt Lake City, Utah 84147
AVS Entity 1D No: 041868
FEIN: 93-0921699

Site Name Permit No Permit Type Status MSHA No MSHA Date  tssuing Authorily
ANS Ansted Haulroad 0-3061-86 Surface Nol Started 46-08173 04/2211992  Wv:Div. of Env. Protection
Hot Started 46-08172 04/2211992 WV Div. of Env. Protection

ANS Ansted Mine S-3060-86 Suiface
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Site Name

BCG Beech Glen #3

VMC Beech Glen #1

VMC Beech Glen #2

VMC Beech Glen #4

VMC Dingess Rum #1 Deep
VMC Dingess Rum #1 Surface
VMC K&P Haulroad

VMC K&P Surface {Left}

VMC K&P Surface (Right}
VMC Laurel Fork #1 Surface
VMC Level Land/Nite Road
VMC Monoc #t Surface

VMC Nile Road #2 Surface
VMC Otler Creek #3

VMC Polaris Surface

VRI Alloy Dock-Load Out

VRI Barbara Lynn #1 Deep
VRI Barbara Lynn #2 Complex
VR] Barbara Lynn #2 Refuse
VR{ Barbara Lynn Strip

VRI Lick Branch #2

VRI Monoc #2 Surface

VRI Monoc #3 Surface

VR Polaris Deep

VRi Polaris Deep

VRI WIiNoc Big Branch Coal Refuse
VRI WiNoc Preparallon Plant
VRI WiNoc Raw Coal Handling

CURRENT, PENDING AND PREV. S. SURFACE COAL MINING PERMITS

Vandalia Mining Corporation
a WEST VIRGINIA Corporation Incorporated 11/15/1989
Address: 10 East South Temple
P.O. Box 11248
Salt Lake City, Utah 84147
AVS Entity 1D No: 118804
FEIN: 93-1014067

Pemmit No Permit Type Status MSHA No
U-75-85 Deep Inactive 46-06963
D-137-82 Deep Inaclive 46-06608
U-59-83 Deep Mot Started/Released None
U-3029-88 Deep Inactive 46-07477
U-6008-88 Deep Inactive 46-07536
§-3041-88 Surface Inactive 46-07823
5-16-84 Surface Reclaimed 46-07906
§-3017-89 Surface Reclaimed 45-07906
S-3016-89 Surface Reclalmed 46-07906
5-6001-89 Surface Mot Started None
5-3020-87 Surface Reclaimed 4607170
S-6025-88 Suiface Inactive 46-07865
5-3089-87 Surface Reclaimed 46-07170
5-110-82 Surface Reclaimed 46-06402
S-6021-88 Surface Inactive 46-07786
0-3059-87 River Terminal Transferred 9/28/93 46-06497
U-6018-86 Deep Transferred B8/9/94 45-07288
U-6037-86 Deep Transferred 8/9/94 46-07266
0-6013-88 Refuse Disposal Fransferred 8/9/94 1211WV-40202-02
§-73-85 Surface Transferred 8/9/94 46-07012
SMA-3010-92 Surface Pending None
S$-6019-89 Surface Transferred 10/12/93 46-08133
S8-6014-89 Surface Transferred 10/12/93 46-08133
U-6022-88 Deep Transferred 10/12/93 46-07786
U-6023-88 Deep Transferred 10/12/93 4607786
SMA-3022-92 Refuse Area Pending None
0-3033-91 Prep Piant Transferred 10/12/93 45-08172
SMA-3009-92 Prep Plant Pending None

MSHA Date

07/23/1985
08/09/1985
I
11/05/1988
06/29/1986
01/03/1990
07111990
07111990
07/11/1990
i
08/06/1986
04/11/1990
08/06/1986
06/15/1982
10/24/1989
03/04/1982
04281987
03/11/1987
09/30/1988
11/1711586
Hi
01/28/1992
0172811992
10/24/198%
10/24/1989
[N}
04/27/1992
i

Issuing Author

Page

ity

WV:Dlv. of Env. Protection
WV.Div. of Env. Proleclion
WV.Div. of Env. Protection
WV Div. of Env. Protection

WV Div. of Env
WV Div. of Env
WV.Div. of Env.
WV:Div. of Env
WV:Div. of Env
WV Div. of Eny
WV:Div. of Env
WV.Div. of Env
WV:Dlv. of Env
WV Dlv. of Env
WV Div. of Env
WV Div. of Env
WV:Div. of Env
WV Div. of Enw
WV Div. of Env
WV.Div. of Env
WV:Div. of Env
WV.Div. of Env

. Protection
. Proteclion
. Protection
. Protection
. Protection
. Protection
. Protection
. Proleclion
. Protection
. Prolection
. Protection
. Protection
. Protection
. Proteclion
. Protection
. Protection
. Protection
. Protection

WV:Dlv. of Env. Protection

WV:Div. of Env

. Proteclion

WV.Div. of Env. Protection

WV Dlv. of Env

. Protection

WV:Div. of Env. Protection
WV:Div. of Env. Protection
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Decker Coal Company (through Western Minerals, Inc.}
a Corporation Incorporated / /
Address: P.O.Box 12
Decker, MT 50025

AVS Entity ID No:
FEIN: 46-0533731

Site  Name Permit No Permit Type Status MSHA No MSHA Date  Issuing Authority

Surface Active 2400839-01 Hi MT:MDSL & OSM
Surface Active 2400839-01 i MT:MDSL & OSM

DCC East Decker 83007-R1
DCC West Decker 87001C
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Spring Creek Coal Company
a MONTANA Corporalion Incorporated 01/24/1977
Address: 10 East South Temple
P.O.Box 11248
Salt Lake City Utah 84147
AVS Entity 10 No: 060039

FEIN: 93-0678%48
Status MSHA No MSHA Date Issuing Authority

Sile Name Permit No Pemit Type
01/2311979  MT:MDSL & OSM

SCC Spring Creek Mine MT-0012/79012R Surface Active 24-01457
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Sile Name

Fordson

Plesant Ridge Mine
Sayre No. 6 Mine
Sayre No. 8 Mine

Permit No

KY-EX-06
892-0051
P-3501
P-3227

CURRENT, PENDING AND PRI:. 1.5, SUKFALE CUAL MINING FERME S

NERCO Eastern Coal Company
an oregen Corporation Incorporated 04/24/1984

Address:

AVS Entity ID No:

FEiIN:

Permit Type

Exploration
Surface
Surface
Surface

500 N.E. Multnomah
Suite 1200
Porttand, OR 97232

93-0864819

Status MSHA No

Explred/Reclaimed None
Expired/Reclalmed

Sold 07/16/90

Soid 07/16/90

MSHA Date

N
i
i
i

. raye

Issuing Authority
KY:DSMRE
KY:DSMRE

AL:Surface Mining Commisslon
AL:Surface Mining Commisslon
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Antelope Coal Company
a WYOMING Corporation Incorposated 02/07/1977
Address: 10 East South Temple
P.O. Box 11248
Salt |ake City, Utah 84147
AVS Entity ID No: 110658
FEIN: 93-0678952

MSHA Date Issuing A-ulhorily

Site  Name Permit No Permit Type Status MSHA No
ACC Antelope Mine 525-T4 Surface Superseded 48-01337 01/07/1881  WYWDEQ-LQD
Surface Active/Rev. Pend. 48-01337 0107/1981  WY:WDEQ-LQD

ACC Antelope Mine 525-T5



ATTACHMENT
3
Prior Affiliations

for
Garold R. Spindler



THE PITTSTON COMPANY

' ifi

I, Ausan F. Reed, Secretary of THE PITTSTON COMPANY, a Virginia
corporation. DO HEREBY CERTIFY that effective December 3 1, 1994, Garold R. Spindier
resigned as Senior Vice President of The Pittston Company and resigned the respective
positions held in the companies noted below, which companies are all direct or indirect

subsidiaries of The Pittston Company:

Courage Mining Company Chairman and Director
Heartland Coal Company Chairman and Director
Heartland Resources, Inc. Chairman and Director
HICA Corporation Chairman and Director
Holston Mining, Inc. Chairman and Director
Motivation Coal Company Chairman and Director
Paramont Coal Corporation Chairman and Director
Pittston Acquisition Company President and Director
Pittston Coal Company President, Chief Executive
Officer and Director
Pittston Minerals Group Inc. Executive Vice President
Primary Sales Corporation Chatrman and Director

The sole original of said Resignation is filed with the corporate records in Stamford,

Connecticut.

WITNESS my hand this %  day of January, 1995.

Secretary




Name of applicant or person_ Addington, Inc.
Address_943]1 U.S. Route 60

City Ashland _ State KY  Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _810-0010 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name i

Operator Name(If different from Permittee)_

MSHA No._15-12531 Date MSHA No. Issued 09-Aug-83
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _810-0014 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-12531 Date MSHA No. Issued 09-Aug-83
Ownership/Control relationship to applicant Wholly owned subsjdiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _810-0015 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership N/A

Permit Number _810-0017 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._15-12531 Date MSHA No. Issued 09-Ayg-83
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _810-0018 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-1253]1 Date MSHA No. Issued 00-Aug-83
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure W icant

Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person__Addington, Inc.
Address_943]1 U.S. Route 60

City_Ashland  State KY  Zip 41102
Telephone Number606-928-7900

FEIN_61-1033308 Social Security No._N/A

Permit Number _810-0019 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._15-12531 Date MSHA No. Issued 09-Aug-83
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _810-0020 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. 15-1253]1  Date MSHA No. Issued _09-Ang-83
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _810-002] State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. 15-12531 Date MSHA No. Issued _09-Aug-83
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number _810-0022 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name i

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership NJA _ Beginning Date of Ownership N/A

Permit Number _ 813-0180 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-17230 Date MSHA No. Issued 18-May-92
Ownership/Control relationship to applicant Wholly owned subsjdiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A




Name of applicant or person_Addington. Inc.
Address_943] U.S. Route 60
City_Ashland__ State KY _ Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._ N/A

Permit Number _822-0005 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)_

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _822-0010 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name__Addington. Inc.

Operator Name(If different from Permittee)

MSHA No._15-16095 Date MSHA No. Issued _09-Jul-87
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _822-0031 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington. Inc,

Operator Name(If different from Permittee)

MSHA No._15-16095 Date MSHA No. Issued 09-Jul-87
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _822-0032 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Addington, Jnc,

Operator Name(If different from Permittee)

MSHA No. 15-16095 Date MSHA No. Issued _09-Jul-87
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _ 822-0036 State/Regulatory Authority KXY DSMRE
Applicant/Permittee Name__Addington, Inc

Operator Name(If different from Permittee)

MSHA No._15-16095 Date MSHA No. Issued _(09-Tul-87
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A__ Beginning Date of Ownership N/A




Name of applicant or person_ Addington, Inc.
Address_9431 U.S. Route 60

City_ Ashland _ State KY  Zip_ 41102
Telephone Number606-928-7900
FEIN 61-1033308 Social Security No._N/A

Permit Number _ 832-0004 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued __

Ownership/Control relationship to applicant MQLly_anﬂ_snhm
Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _832-0017 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)_

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Mglly_g_md_ﬂtm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __832-0018 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued __

Ownership/Control relationship to applicant lfhgﬂy_o_mmbm
Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number __832-0037 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington. Inc,

Operator Name(If different from Permittee)

MSHA No._15-16995 Date MSHA No. Issued 17-0c¢t-90

Ownership/Control relationship to apphcant _ﬂqﬂy_p_gﬂ_mﬂm

Location in Organization Structure
Percent of Ownership N/A Begmmng Date of Ownership N/A

Permit Number _832-0038 - State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,
‘Operator Name(If different from Permittee)

MSHA No._15-16995 Date MSHA No. Issued _17-Oct-90
Ownership/Control relationship to applicant W u

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington, Inc.
Address_9431 U.S. Route 60

City_ Ashland _ State KY  Zip 41102
Telephone Number606-928-7900
FEIN 61-1033308 Social Security No._N/A

Permit Number _836-0184 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-16292 Date MSHA No. Issued 28-Feb-88
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant _
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __836-0193 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington. Inc.

Operator Name(If different from Permittee)

MSHA No._15-16292 Date MSHA No. Issued 28-Feb-88
Ownership/Control relationship to applicant W idi
Location in QOrganization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A,

Permit Number _836-0220 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington. Inc.
Operator Name(If different from Permittee)___

MSHA No. N/A_ Date MSHA No. Issued

Ownership/Control relationship to applicant Whollv owped sybsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _836-0226 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name _Addington, Inc,

Operator Name(If different from Permittes)

MSHA No._15-16292 Date MSHA No. Issued 28-Feb-88
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _836-0228 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name _Addingtop. Inc.

Operator Name(If different from Permittee)

MSHA No._15-17067 Date MSHA No. Issued 29-Apr-91
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington, Inc.
Address_943]1 U.S. Route 60

City_Ashland _ State KY  Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _836-0233 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._ 15-16292 Date MSHA No. Issued 28-Feb-88
Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _845-0007 State/Regulatory Authority KY DSMRE
Applicant/Permittec Name__Addington, Inc.

Operator Name(If different from Permittee)_

MSHA No. 15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _845-0011 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)_

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _845-0012 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ _Addington, Inc.
Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/JA__ Beginning Date of Ownership _N/A

Permit Number _845-0013 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington, Inc.
Address_9431 U.S. Route 60
City_Ashland _ State KY _ Zip_ 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _845-0014 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name__Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _845-0016 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name _Addipgton, Inc.

Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued 05-
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number _845-0017 State/Regulatory Authority KY DSMRE
Applicant/Permittec Name_ Addingtop. Inc,

Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _845-00]18 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittes)

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership N/A____

Permit Number _845-002]1 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name__Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-85
Ownership/Control relationship to applicant Wholly owned subsidiary_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington. Inc.
Address_943]1 U.S. Route 60

City_Ashland State KY  Zip 41102
Telephone Number606-928-7900

FEIN 61-1033308 Social Security No._N/A

Permit Number M State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued _(Q5- -Sep-85
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _845-0026 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington. Inc,
Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued _05-Sep-85
Ownership/Control relationship to applicant
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _845-0028 State/Regulatory Authority KY DSMRE
Applicant/Permitteec Name_ Addington. Inc.

Operator Name(If different from Permittee)

MSHA No._15-15355  Date MSHA No. Issued _05-Sep-85
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _845-0029 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc,
Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued _Q3- -Sep-88
Ownemhlp/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _845-0030 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._15-15355 Date MSHA No. Issued 05-Sep-88
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington, Ing.
Address_943]1 U.S. Route 60

City Ashland  State KY  Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No.__N/A

Permit Number _845-0031 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subgidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _845-0032  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _845-0033 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. 15-15355 Date MSHA No, Issued 05-Sep-85
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _845-0034 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington. Inc.

Operator Name(If different from Permittee)

MSHA No._15-17148 Date MSHA No. Issued 22-Oct-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _845-0035 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name _Addington, Inc.
Operator Name(If different from Permittee)

MSHA No._15-17148  Date MSHA No. Issued 22-Oct-91
Ownership/Control relationship to applicant Wiholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington_Inc.

Address_9431 U.S. Route 60

City_Ashland _ State KY  Zip 41102

Telephone Number606-928-7900

FEIN 61-1033308 Social Security No._N/A

Permit Number _845-0036  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name i

Operator Name(If different from Permittee)

MSHA No. 15-17148 Date MSHA No. Issued _22-Oct-9]
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _845-7001 State/Regulatory Authority KY DSMRE_
Applicant/Permittee Name_ Addington, Jnc,

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsjdiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 845-8001 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _845-8002 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._15-12832 Date MSHA No. Issued 24-Jun-87
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number _ 858-0003 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittes)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant ~Wholly owned subgidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington, Inc,
Address_9431 U.S. Route 60

City Ashland _ State KY  Zip_ 41102
Telephone Number606-928-7900
FEIN 61-1033308 Social Security No._N/A

Permit Number _858-0056 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington. Inc,

Operator Name(If different from Permittee)___

MSHA No. Not Issued Date MSHA No. Issued _

Ownership/Control relationship to applicant M&vm&m
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _864-0042  State/Regulatory Authority KY DSMRE.

Applicant/Permittee Name_ Addington. Inc.
Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant ﬂhnlleechm
Below Applicant

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _864-0043 State/Regulatory Authority KXY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued _

Ownership/Control relationship to applicant Mmﬂ
Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _864-0069 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc,
Operator Name(If different from Permittee)

MSHA No._15-15856 Date MSHA No. Issued _1Q-Dec-86
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership H[L Beginning Date of Ownership N/A

Permit Number _864-0088 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc,
Operator Name(If different from Permittee)

MSHA No._15-15856 Date MSHA No. Issued _10-Dec-86
Ownership/Control relationship to applicant _Wholly owned subsidiary
Below Applicant

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington, Inc.
Address_9431 U.S. Route 60

City Ashland _ State KXY  Zip 41102
Telephone Number$06-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _864-0089 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued _

Ownership/Control relationship to applicant lhnnymmm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _864-0090 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._15-15856 Date MSHA No. Issued _10-Dec-86
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __864-0091 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)
MSHA No._15-15856 Date MSHA No. Issued _10-Dec-86
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _877-0066  State/Regulatory Authority KY DSMRE

Applicant/Permittec Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued
Ownership/Control relationship to applicant Mmuﬂ_ﬂm
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _880-0038 State/Regulatory Authority KY DSMRE

Applicant/Permitteec Name_ Addington. Inc,
Operator Name(If different from Permittee)

MSHA No._15-14383 Date MSHA No. Issued _13-Dec-88
Ownership/Control relationship to applicant Wholly owped subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Addington, Inc.
Address_9431 U.S. Route 60
City_Ashland _ State KY _ Zip 41102
Telephone Number606-928-7900 -
FEIN 61-1033308 Social Security No._N/A

Permit Number __880-0046 State/Regulatory Authority KXY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-14383 Date MSHA No. Issued 0]-Nov-85
Ownershlp/ Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __880-0051 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington. Inc.

Operator Name(If different from Permittee)

MSHA No._15-14383 Date MSHA No. Issued _0]1-Nov-85
Ownership/Control relationship to applicant Wholly owned subsjdiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _880-0052 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name__Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-14383 Date MSHA No. Issued _0]-Nov v-85
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _880-5055_ State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc,
Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued __

Ownership/Control relationship to applicant Mguy_g__m_sy_bm
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number __880-5104 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued _
Ownership/Control relationship to applicant .ﬂho]ly_g_ﬁ_mlmml

Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A




Name of applicant or person_Addington, Inc,
Address_9431 U.S. Route 60

City Ashland State KY  Zip 41102
Telephone Number606-928-7900
FEIN 61-1033308 Social Security No._ N/A

Permit Number _ 880-5105 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _880-7007 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addipgton, Inc,

Operator Name(If different from Permittee)

MSHA No._15-14383 Date MSHA No. Issued 01-Nov-85
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _880-8000 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ §98-0222 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-15687 Date MSHA No. Issued _]8-Ju]-86
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A = Beginning Date of Ownership _N/A

Permit Number _898-0253 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._15-15687 Date MSHA No. Issued _18-Jul-86
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Addington. Inc.
Address_943] U.S. Route 60

City_Ashland  State KY  Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._ N/A

Permit Number _ 898-0288 State/Regulatory Authority KY DSMRE_
Applicant/Permittee Name_ Addington. Inc.

Operator Name(If different from Permittee)

MSHA No._15-16996 Date MSHA No. Issued 22-0ct-90
Ownership/Control relationship to applicant Wholly owned subsidijary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-0300 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._ 13-15687 Date MSHA No. Issued _18-Jul-86
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 898-0323 State/Regulatory Authority,  KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. 15-17118 Date MSHA No. Issued 03-Sep91
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant

Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _898-0335  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._]15-14184 Date MSHA No. Issued 19-Jan-86
Ownership/Control relationship to applicant Wholly owned subsjdiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _898-0405  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name i .

Operator Name(If different from Permittee)

MSHA No. N/A  Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owped subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Addington, Inc.
Address_9431 U.S. Route 60

City_Ashland  State KY Zip 41102
Telephone Number606-928-7900
FEIN 61-1033308 Social Security No._N/A

Permit Number _898-0406 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)_

MSHA No. N/A  Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-0407 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _898-0408 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addingtop, Inc.
Operator Name(If different from Permittee)
MSHA No._N/A_ Date MSHA No. Issued
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-0400 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name _Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number _898-5358_ State/Regulatory Authority KY DSMRE
Applicant/Permittee Name i In,

Operator Name(If different from Permittee)
MSHA No. Not Issued Date MSHA No. Issued
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Qrganization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_ Addington, Inc.
Address_943] U.S, Route 60

City Ashland  State KY  Zip 41102
Telephone Number606-928-7900
FEIN 61-1033308 Social Security No._ N/A

Permit Number _ 898-5704 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._ N/A_ Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _808:5705  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-5706 State/Regulatory Authority KY DSMRE
Applicant/Permittec Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number _898-5707 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _898-5728 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)
MSHA No._ N/A Date MSHA No. Issued

Ownership/Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below Applicant _
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_ Addington_ Inc.
Address_ 9431 U.S, Route 60

City Ashland  State KY  Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _898-5729 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued _

Ownership/Control relationship to applicant ﬂqﬂy_o_gmm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-8048 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name__Addington. Inc.

Operator Name(If different from Permittee)

MSHA No._15-16290 Date MSHA No. Issued 03-Feb-88
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant _

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 898-8077 State/Regulatory Authority XY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued _

Ownership/Control relationship to applicant mﬂm&m
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-9069  State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)__

MSHA No._N/A Date MSHA No. Issued
Ownership/Control relationship to applicant ‘Whi
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _897-0362 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name__Addington. Inc,
Operator Name(If different from Permittee)

MSHA No._15-17379 Date MSHA No. Issued _10-Mar-93
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership N/A




Name of applicant or person_ Addington. Inc.
Address_943]1 U.S. Route 60

City_Ashland _ State KY _ Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _898-0363 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_ Addington, Inc,
Operator Name(If different from Permittee)_

MSHA No._15:17379 Date MSHA No. Issued _10-Mar-93
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _813-0156 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name

Operator Name(If different from Permittee) Addington, Inc,
MSHA No. 15-17175 Date MSHA No. Issued _02-Jan-92

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant _
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _813-6005 State/Regulatory Authonty_KY_DSl\_rEE_
Applicant/Permittee Name_B

Operator Name(If different from Permittee) _Addington, Inc,
MSHA No._15-08211 Date MSHA No. Issued 20-Jul-93
Ownership/Control relationship to applicant W
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _860-0299 StatelRegulatory Authority KY DSMRE
Applicant/Permittee Name

Operator Name(If different from Permittee)_Addington, Inc,

MSHA No._15-17253 Date MSHA No. Issued 24-Jun-92
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _860-0321 State/chulatory Authority KY DSMRE
Applicant/Permittee Name

Operator Name(If different from Permittee)_Addington. Inc.
MSHA No. 15-17253 Date MSHA No. Issued 24-Jun-92
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_ Addington, Inc.
Address_9431 U.S. Route 60

City_Ashland  State KY Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _D-0004  State/Regulatory Authority OH DNR_
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-0185 State/Regulatory Authority OH DNR_
Applicant/Permittec Name_Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._33-02565 Date MSHA No. Issued 21-Jun-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-0197 State/Regulatory Authority OH DNR
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _D-0219 State/Regulatory Authority OH DNR
Applicant/Permitteec Name_ Addingtop, Inc,

Operator Name(If different from Permittee)_

MSHA No._33-02565 Date MSHA No. Issued 21-Jun-9]
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A_  Beginning Date of Ownership N/A

Permit Number _D-0427 State/Regulatory Authority OH DNR_
Applicant/Permittee Name ingto

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_ Addington, Inc,
Address_9431 U.S. Route 60
City_Ashland _ State KY  Zip 41102
Telephone Number606-928-7900

FEIN _61-1033308 Social Security No._N/A

Permit Number _D-0536 State/Regulatory Authority OH DNR_
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._33-04112 Date MSHA No. Issued 23-Sep-87
Ownership/Control relationship to applicant _Wholly owned sybsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership \N/A

Permit Number _ D-0616 State/Regulatory Authority OH DNR_
Applicant/Permittec Name_ Addington, Inc,
Operator Name(If different from Permittee)

MSHA No._33-04112 Date MSHA No. Issued 25-Sep-87
Ownership/Control relationship to applicant Wi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-0627 State/Regulatory Authority OH DNR_
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ D-0698 State/Regulatory Authority QH DNR_
Applicant/Permittec Name_ Addington. Inc,

Operator Name(If different from Permittes)

MSHA No._33-02125 Date MSHA No. Issued 21-Jun-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _ D-0733 State/Regulatory Authority OH DNR_
Applicant/Permittec Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._33-04112 Date MSHA No. Issued 25-Sep-87
Ownership/Control relationship to applicant Wholly owned subsjdiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person__Addington, Inc.
Address_9431 U.S. Route 60
City_Ashland _ State KY  Zip 41102

Telephone Number606-928-7900
FEIN 61-1033308 Social Security No.__N/A

Permit Number _D-0746 _ State/Regulatory Authority OH DNR
Applicant/Permittee Name__ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._33-04112 Date MSHA No. Issued 25-Sep-87
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Strucwre Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-0761 State/Regulatory Authority OH DNR_
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._33-02565  Date MSHA No. Issued _2]-Jun-91

Ownemmp/Contml relationship to applicant MQMBM@Q_

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-0795  State/Regulatory Authority QH D

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittes)_

MSHA No._Not Issued Date MSHA No. Issued
Ownership/Control relationship to applicant _Ehgny_mmmm_

Location in Organization Structure Below
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _D-0867_ State/Regulatory Authority OH DNR_
Applicant/Permittee Name__ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._33-02565 Date MSHA No. Issued 21-Jup-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-0893 State/Regulatory Authority OH DNR

Applicant/Permittee Name_ Addington, Inc.
Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued
Ownership/Control relationship to apphcant Mgllumnﬂ_mm

Location in Organization Structure
Percent of Ownership N/A Begmnmg Date of Ownership _N/A




Name of applicant or person_ Addington, Inc.
Address_9431 U.S. Route 60

City_Ashland _ State KY _ Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _D-Q915 State/Regulatory Authority OH DNR_
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. 33-04112 Date MSHA No. Issued _25-Sep-87
Owncrshxp/Comml relationship to applicant Wholly owned subsidiary
Location in Organization Struciure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-0927 State/Regulatory Authority OH DNR
Applicant/Permittee Name__Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._33-04231 Date MSHA No. Issued _Q]-Feb-91
Ownershlp/ Control relationship to applicant _Wholly owped subsidiary
Location in Organijzation Structure Below Applicant
Percent of Ownership N/A = Beginning Date of Ownership N/A

Permit Number _D-0946 State/Regulatory Authority OH DNR
Applicant/Permittee Name__Addington, Inc.

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued _

Ownership/Control relationship to applicant Mﬂﬂzﬂm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-0957 State/Regulatory Authority OH DNR_
Applicant/Permittee Name__Addington, Inc,

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued __

Ownership/Control relationship to applicant ﬂhgﬂ_v_mm_suhs_d_xgg_

Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _D-0972 State/Regulatory Authority QH DNR
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)_

MSHA No._33-03537 Date MSHA No. Issued _20-Jan-92
Ownershxp/Contml relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_ Addington, Inc.

Address_9431 U.S. Route 60

City_Ashland _ State KY  Zip 41102

Telephone Number606-928-7900

FEIN_61-1033308 Social Security No._N/A

Permit Number _D-0990  State/Regulatory Authority OH DNR_
Applicant/Permittee Name_ Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._33-03537 Date MSHA No. Issued _20-Jan-92
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-1004 State/Regulatory Authority QH DNR
Applicant/Permittee Name_ Addington. Inc,

Operator Name(If different from Permittee)

MSHA No._33-02565 Date MSHA No. Issued 21-Jyn-91
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _]301361 State/Regulatory Authority VA DMIR
Applicant/Permittee Name_ Addington. Inc,

Operator Name(If different from Permittee)

MSHA No. 44-04614 Date MSHA No. Issued 20-Jan-77
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _120136Q State/Regulatory Authority VA DMIR
Applicant/Permittee Name_ Addington, Inc,

Operator Name(If different from Permittee)

MSHA No. 44-05597 Date MSHA No. Issued 26-Feb-81
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-0984 State/Regulatory Authority OH DNR
Applicant/Permittee Name_Addington, Inc.

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_ Addipgton, Inc.
Address_943] U.S. Route 60

City Ashland  State KY  Zip 41102
Telephone Number606-928-7900
FEIN 61-1033308 Social Security No._N/A

Permit Number _858-0063 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Addingtop, Inc.

Operator Name(If different from Permittee)_

MSHA No. Not Jssued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidigry
Location in Organization Siructure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _898-0369_ State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Sidney Coal Corporation

Operator Name(If different from Permittec) Addington, Inc.
MSHA No._15-17434 Date MSHA No. Issued 01-Aug-93

Ownership/Control relationship to applicant Wholly owned subsidiary

Location in QOrganization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _917-0017 State/Regulatory Authority KY DSMRE
Applicant/Permittec Name i

Operator Name(If different from Permittee) Addington Inc,
MSHA No. N/A Date MSHA No. Issued —_—

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Bejow Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _836-0217 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name i 1

Operator Name(If different from Permittee) _Addington. Inc.

MSHA No._15-17067 Date MSHA No. Issued 29-Apr-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _897-027Q_ State/Regulatory Authority KY. DSMRE
Applicant/Permittee Name_Ky Prince Mining Co

Operator Name(If different from Permittee) _Addington, Inc.

MSHA No._15-17379 Date MSHA No. Issued _10-Mar-93
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person ington, Inc.
Address_943] U.S. Route 60

City_ Ashland _ State KY  Zip_41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._N/A

Permit Number _897-0284 State/Regulatory Authority KY DSMRE_
Applicant/Permittee Name_Ky Pringce Mining Co

Operator Name(If different from Permittee) _Addington, Inc,

MSHA No._15-17379 Date MSHA No. Issued _10-Mar-93
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant ‘
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _AP-1176 State/Regulatory Authority OH DNR
Applicant/Permittec Name_ Addington, Inc,
Operator Name(If different from Permittee)
MSHA No. N/A_ Date MSHA No. Issued
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Organization Structure Below icant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-0940-2 State/Regulatory Authority OH DNR
Applicant/Permittee Name n T

Operator Name(If different from Permittee) _Addington, Inc,

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _860-0305 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Diamond

Operator Name(If different from Permittee) Addington, Inc,
MSHA No._15-17557 Date MSHA No. Issued 04-Aug-94
Ownership/Control relationship to applicant idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _860-0347 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Dj

Operator Name(¥f different from Permittec)_Addington, Inc,

MSHA No._15-17557 Date MSHA No. Issued 04-Aug-94
Ownership/Control relationship to applicant Wholly owned subsidiar;_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Addington, Inc.
Address_943] U.S. Route 60

City_ Ashland State KY  Zip 41102
Telephone Number606-928-7900
FEIN_61-1033308 Social Security No._ N/A




Name of applicant or person_Appalachian Mining. Inc.
Address_No. 83 Adena Drive POB 7

City.Mt, Carbon _ State WV __ Zip 25139

Telephone Number_304-442-5448

FEIN_61-1139163 Social Security No._N/A

Permit Number _Q-58-82 State/Regulatory Authority WV_DEP

Applicant/Permittee Name__Appalachian Mining, Inc.
Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued __
Ownership/Control relationship to applicant _ojly_mpﬂ_s_hm

Location in Organization Structure Below applicant
Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _O-80-82 State/Regulatory Authority WV_DEP

Applicant/Permitteec Name_ Appalachian Mining, Inc.
Operator Name(If different from Permittee)

MSHA No._46-03225 Date MSHA No. Issued _Q]1-Feb-72
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-121-82 State/Regulatory Authority WV_DEP

Applicant/Permittee Name_ Appalachian Mining, Inc,
Operator Name(If different from Permittee)

MSHA No._46-08196 Date MSHA No. Issued _27-Jul-92
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _Q-59-82 State/Regulatory Authority WV_DEP

Applicant/Permittee Name_ Appalachian Mining, Inc,
Operator Name(If different from Permittee)

MSHA No. 4601345 Date MSHA No. Issued _]5-Feb-73
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A = Beginning Date of Ownership N/A

Permit Number _ UQ-304 State/Regulatory Authonty DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._ 46-01345 Date MSHA No. Issued 15-Feb-73
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-87-83 State/Regulatory Authority WV DEP



Name of applicant or person_ Appalachian Mining, Inc.
Address_No. 83 Adena Drive POB 7

City Mt_Carbon  State WV __ Zip 25139
Telephone Number_304-442-5448

FEIN 61-1139163 Social Security No._ N/A

Applicant/Permittec Name

Operator Name(If different from Permittee)

MSHA No. 46-01345 Date MSHA No. Issued _15-Feb-73
Ownership/Control relationship to applicant Wholly owned subsidiary_
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-110-83 State/Regulatory Authority WV _DEP
Applicant/Permittee Name__Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No._46-08272 Date MSHA No. Issued _03-Feb-93
Ownership/Contro] relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _S-6034-88 State/Regulatory Authority WV DEP
Applicant/Permittec Name_ Appalachjan Mining, Inc,

Operator Name(If different from Permittee)_

MSHA No._46-07649 Date MSHA No. Issued _25-Jan-89
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UQ-11]1 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Appalachian Mining, Inc,

Operator Name(If different from Permittee)_
MSHA No. 46-05533 Date MSHA No. Issued 02-May-80

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A ~ Beginning Date of Ownership N/A____

Permit Number _UQ-557 State/Regulatory Authority WV DEP

Applicant/Permittee Name_ Appalachian Mining. Inc.
Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued
Ownership/Control relationship to applicant _Whglly_o_md_s_uhs_muy_

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UQ-530 State/Regulatory Authority WV _DEP
Applicant/Permittee Name__Appalachian Mining, Inc,



Name of applicant or person_ Appalachian Mining, Inc,
Address No. 83 Adena Drive POB 7

City Mt. Carbon  State WV__ Zip 25139
Telephone Number_304-442-5448

FEIN 61-1139163 Social Security No._N/A

Operator Name(If different from Permittee)

MSHA No. 46-01345 Date MSHA No. Issued _]5-Feb-73
Ownership/Control relationship to applicant ~Wholly owned subsjdiary
Location in Organization Structure Below applicant

Percent of Ownership N/A_ Beginning Date of Ownership N/A

Permit Number _D-62-82 State/Regulatory Authority WV DFEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)_

MSHA No._46-06565 Date MSHA No. Issued 11-Aug-82
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A __ Beginning Date of Ownership N/A

Permit Number _D-119-82 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)__

MSHA No._46-08206 Date MSHA No. Issued 20-Aug-92
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _S-9-82 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)_

MSHA No._46-06519 Date MSHA No. Issued 27-Apr-92
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A = Beginning Date of Ownership N/A

Permit Number _S-101-82 State/Regulatory Authority WV DEP
Applicant/Permittee Name__Appalachian Mining, Inc, _

Operator Name(If different from Permittee)

MSHA No. 46-08207 Date MSHA No. Issued 20-Aug-92
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number _S-6027-88 State/Regulatory Authority WV _DEP
Applicant/Permittee Name__Appalachian Mining, Inc,

Operator Name(If different from Permittee)



Name of applicant or person_Appalachian Mining, Inc,

Address_No. 83 Adena Drive POB 7

City Mt. Carbon _ State WV Zip_ 25139
Telephone Number_304-442-5448

FEIN 61-1139163 Social Security No._N/A

MSHA No. 46-07649 Date MSHA No. Issued 25-Jan-89
Ownership/Control relationship to applicant ~Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ S-6032-88 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Appalachian Minjng, Inc.

Operator Name(If different from Permittee)

MSHA No. 46-07649 Date MSHA No. Issued 25-Jan-80
Ownership/Control relationship to applicant idi
Location in Organization Structure W
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _S-124-80 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc,

Operator Name(If different from Permittes)_

MSHA No. 46-06196 Date MSHA No. Issued 13-Aug-80
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-100-82 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_ Appalachian Mining. Inc. _

Operator Name(If different from Permittee)

MSHA No. 46-06196 Date MSHA No. Issued 13-Aug-80
Ownership/Control relationship to applicant idj
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-120-82 State/Regulatory Authority WV _DEP
Applicant/Permittec Name _Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No._Not Issyed Date MSHA No. Issued

Ownaership/Control relationship to applicant Wholly owned subgidiary
Location in Organization Structure i

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _§-6009-88 State/Regulatory Authority WV DEP
Applicant/Permittee Name i inj
Operator Name(If different from Permittee)_

MSHA No._46-07537 Date MSHA No. Issued 30-Jun-88




Name of applicant or person_ Appalachian Mining, Inc.
Address No. 83 Adena Drive POB 7

City_Mt._Carbon _ State WV __ Zip_25139
Telephone Number_304-442-5448
FEIN 61-1139163 Social Security No._N/A

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Bejow applicant
Percent of Ownership N/A Beginning Date of Ownezship N/A

Permit Number _S-6023-89 State/Regulatory Authority WV _DEP
Applicant/Permittee Name__Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No._46-07537 Date MSHA No. Issued 30-Jup-88
Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _S-3033-90 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc,

Operator Name(If different from Permittes)___
MSHA No. 46-07537 Date MSHA No. Issued _30-Jup-88
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _S-3006-91 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)
MSHA No._46-07537 Date MSHA No. Issued 30-Jun-88

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _UJ-30]2-90 Statc/chulawry Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee) i
MSHA No. 46-07968 Date MSHA No. Issued _14-Nov-90
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _U-6012-89 Statc/Regu]axory Authority WV DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)
MSHA No. 46-08277 Date MSHA No. Issued 01-Apr9]
Ownership/Control relationship to applicant Wholly owned subsidiary



Name of applicant or person_Appalachian Mining. Inc.
Address_No. 83 Adena Drive POB 7

City Mt. Carbop _ State WV Zip 25139
Telephone Number_304-442-5448
FEIN_ 61-1139163 Social Security No._N/A

Location in Organization Structure BeJow applicant
Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _S-3008-88 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No. 4607904 Date MSHA No. Issued _03-Jul-90
Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _Q-3066-87 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, fnc.

Operator Name(If different from Permittee)

MSHA No._46-07904 Date MSHA No. Issued 03-Jul-90
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _SMA-6003-90 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Appalachian Mining, Inc,

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _ SMA-3007-90 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _ U-110-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)
MSHA No. 46-08272 Date MSHA No. Issued _03-Feb-93
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below applicant



Name of applicant or person_Appalachian Miging. Inc.
Address_No. 83 Adena Drive POB 7

City Mt. Carbon___ State WV__ Zip_ 25139

Telephone Number_304-442-5448

FEIN 61-1139163 Social Security No._N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _S-6034-88 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No._ 46-07649 Date MSHA No. Issued _25-Jap-89
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _UQ-111 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc,

Operator Name(If different from Permittee)

MSHA No._46-05533 Date MSHA No. Issued _02-May-80
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A ~ Beginning Date of Ownership _\N/A

Permit Number _JQ-557 Stale/chulatory Authonty DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._Not Issued Date MSHA No. Issued _

Ownership/Control relationship to applicant Eho].ly_o_ng_tughm
Location in Organijzation Structure Below applicant
Percent of Ownership N/A _~ Beginning Date of Ownership N/A

Permit Number _UQ-530 State/Regulatory Authority WV _DEP
Applicant/Permittec Name_Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No. 46:01325 Date MSHA No. Issued _15-Feb-73
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _SMA-3018-90 StatelRegulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issved

Ownership/Control relationship to applicant Eh_qﬂy_o_&_mhsm_
Location in Organization Structure

Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Appalachian Mining, Inc,
Address_No. 83 Adena Drive POB 7

City Mt. Carbon _ State WV Zip 25139
Telephone Number_304-442-5448
FEIN_ 6]1-1139163 Social Security No._ N/A

Permit Number _Q-48-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name i ini

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned sybsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UQ-304 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _H-632 State/Regulatory Authority WV_DEP
lachian Mining. I

Applicant/Permittee Name i

Operator Name(If different from Permittee)

MSHA No. 46-03183 Date MSHA No. Issued _16-Nov-88
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _S-3045-89 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc,

Operator Name(If different from Permittes)

MSHA No. 4607934 Date MSHA No. Issued 01-Sep90
Ownership/Control relationship to applicant idi
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _0Q-3043-9] = State/Regulatory Authority WV DEP
Applicant/Permittec Name_ Appalachian Mining. Inc.

Operator Name(If different from Permittee)_

MSHA No. 4607934 Date MSHA No. Issned 01-Sep90
Ownership/Control relationship to applicant idi
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ SMA-3005-93 State/Regulatory Authority WV _DEP



Name of applicant or person_ Appalachian Mining, Inc.

Address No. 83 Adena Drive POB 7

City Mt. Carbon _ State WV Zip 25139

Telephone Number_304-442-5448

FEIN 61-1139163 Social Security No._N/A
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued __
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below_applicant

Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _ SMA-3035-92 State/Regulatory Authority WV_DEP
Applicant/Permittee Name i inj .

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _SMA-3043-92 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Appalachian Mining, Inc.

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued -_
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _SMA-3045-92 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Appalachian Mining, Inc,

Operator Name(If different from Permittee)

MSHA No._Pending Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _0-6032-88 State/Regulatory Authority WV DEP
Applicant/Permittec Name_ Appalachian Mining, Inc. '
Operator Name(If different from Permittee)

MSHA No._46-07649 Date MSHA No. Issued 25-Jan-89
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __Q-80-82 State/Regulatory Authority WV DEP
Applicant/Permittee Name__Appalachian Mining, Inc.



Name of applicant or person_ Appalachian Mining, Inc.
Address_ No. 83 Adena Drive POB 7

City Mt. Carbon _ State WV _ Zip 25139

Telephone Number_304-442-5448

FEIN 61-1139163 Social Security No._ N/A

Operator Name(If different from Permittee)
MSHA No._46-03225 Date MSHA No. Issued 17-Sep-92

Ownersmp/Contml relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ D-62-82 State/Regulatory Authonty__D__
Applicant/Permittee Name

Operator Name(If different from Permittee) Kris Beth Inc.
MSHA No._46-06565 Date MSHA No. Issued 27-Jun-88
Ownership/Control relationship to applicant o

Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _H-632 State/Regulatory Authontyw
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-03183 Date MSHA No. Issued 16-Nov-88
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _Q-3043-91 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee) Hawks Nest Mining Co.

MSHA No. 4607934 Date MSHA No. Issued 01-Sep90

Ownership/Control relationship to applicant _Wholly owned subsidiary
Below applicant

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Badger Coal Company
Address__145 Sago Road

City Buckhannon _ State WV Zip_26201
Telephone Number_304-472-6252
FEIN_55-0350281 Social Security No._N/A

Permit Number _Q-102-83 State/Regulatory Authority WV _DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)

MSHA No._46-01254 Date MSHA No. Issued _29-Nov-78
Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _Q-39-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No. 46-04819 Date MSHA No. Issued _01-Dec-75
Ownership/Control relationship to applicant N/A_

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-713 State/Regulatory Authority WV DEP
Applicant/Permittee Name )

Operator Name(If different from Permittee)

MSHA No._46-01254 Date MSHA No. Issued 29-Nov-78
Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _R-649_ State/Regulatory Authority WV DEP
Applicant/Permittee Name_Badger Coal Company _

Operator Name(If different from Permittee)

MSHA No._46-01254 Date MSHA No. Issued 29-Nov-78
Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-28-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. Not Started Date MSHA No. Issued
Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-163 State/Regulatory Authority WV_DEP



Name of applicant or person_Badger Coal Company
Address___145 Sago Road

City_Buckhannon _ State WV Zip 26201

Telephone Number_304-472-6252

FEIN_55-0350281 Social Security No._N/A
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._46-01254 Date MSHA No. Issued 29-Nov-78
Ownership/Control relationship to applicant N/A_

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-]184 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-048]19 Date MSHA No. Issued _0]-Dec-75
Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _EM:-103 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No. 46-01254 Date MSHA No. Issued 29-Nov-78
Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _EM-110 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 4601995 Date MSHA No. Issued 29-Apr-81
Ownership/Control relationship to applicant N/A_

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _EM:118 State/Regulatory Authority WV_DEP
Applicant/Permittee Name T

Operator Name(If different from Permittee)

MSHA No._46-04204 Date MSHA No. Issued _01-Oct-74
Ownership/Control relationship to applicant N/A_

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _EM-110 State/Regulatory Authority WV_DEP

Applicant/Permittec Name_ Badger Coal Company




Name of applicant or person_Badger Coal Company
Address__145 Sago Road
City Buckhannon  State WV__ Zip_2620]

Telephone Number_304-472-6252
FEIN 55-0350281 Social Security No._N/A

Operator Name(If different from Permittee) Balar Coal Co.
MSHA No. 46-01995 Date MSHA No. Issued _30-Jul-79
Ownership/Control relationship to applicant N/A_

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Reguiatory Authority_

Applicant/Permittee Name___

Operator Name(If different from Permittee)_

MSHA No._ Date MSHA No. Issued

Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Big Harts Mining_ Inc.
Address_P.Q. Box 800

City Wise _ State VA  Zip 24293
Telephone Number_703-679-8600
FEIN 54-1405143 Social Security No._N/A

Permit Number _P-5025-86 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_Big Harts Mining, Inc,

Operator Name(If different from Permittee)_

MSHA No._Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A_

Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._ Date MSHA No. Issued

Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A




. s

Name of applicant or person_Buff: inin \'
Address _P.O. Box 459

City Lyburn  State WV _ Zip 25632

Telephone Number_304-792-6200
FEIN_55-0477938 Social Security No._N/A

Permit Number _D-27-8]  State/Regulatory Authority WV_DEP
Applicant/Permittee Name_B ini

Operator Name(If different from Permittee)

MSHA No. 46-05603 Date MSHA No. Issued _03-Jul-91
Ownership/Control relationship to applicant Wi

Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-28-8] State/Regulatory Authority WV _DEP
Applicant/Permittee Name_B 10i

Operator Name(If different from Permittee)

MSHA No. 46-01597 Date MSHA No. Issued _03-Jul-9]
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-17-83 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Buffalo Mining Company

Operator Name(If different from Permittee)
MSHA No. 46-04508 Date MSHA No. Issued _06-Jul-90

Ownership/Control relationship to applicant Wholly owned subsidijary

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-227-83 State/Regulatory Authority WV_DEP
Applicant/Permittee Name ini

Operator Name(If different from Permittee)

MSHA No. 46-06822 Date MSHA No. Issued 20-Jun-84
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _UQ-189 State/Regulatory Authority WV _DEP
Applicant/Permittee Name ini

Operator Name(If different from Permittee)

MSHA No._46-05657 Date MSHA No. Issued _(3-Jul-90
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A ~ Beginning Date of Ownership N/A

Permit Number __U-5066-86 State/Regulatory Authority WV_DEP




Name of applicant or person_Buffalo Mining Company

Address_P.Q. Box 459

City Lyburn _ State WV _ Zip 25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No._N/A

Applicant/Permittee Name_B:

Operator Name(If different from Permittee)

MSHA No. 46-06822 Date MSHA No. Issued 20-Jun-84
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _U-5066-86 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Buffalo Mining Company

Operator Name(If different from Permittee)

MSHA No._46-06803 Date MSHA No. Issued Q]-Jun-84
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-22-85 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Buffalo Mining Company

Operator Name(If different from Permittee)
MSHA No._46-06867 Date MSHA No. Issued 04-Dec-84

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-5031-86 = State/Regulatory Authority WV DEP
—Buffalo Mining Company _

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-01375 Date MSHA No. Issued _15-Aug-83
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-210-83 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Buffalo Mining Company

Operator Name(If different from Permittee)

MSHA No. 46-0682] Date MSHA No. Issued _03-Jul-90
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _UJ-68-84 State/Regulatory Authority WV _DEP

Applicant/Permittee Name_Buffalo Mining Company



Name of applicant or person_Buffalo Mining Company
Address_P.Q. Box 459

City Lyburn  State WV__ Zip_25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No._N/A

Operator Name(If different from Permittee)
MSHA No. 46-06745 Date MSHA No. Issued _14-Feb-84
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ U-44-85 btate/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Buff;

Operator Name(If different from Permittee)_
MSHA No. 46-06892 Date MSHA No. Issued _15-Feb-85

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _Q-19-84 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._Not Issued Date MSHA No. Issued _
Ownership/Control relationship to applicant Mmﬂ_ﬂhm

Location in Organization Structure Below applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _ U-5086-86 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Buffalo Mining Company

Operator Name(If different from Permittee)
MSHA No._46-07393 Date MSHA No. Issued _25-Apr-89
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A __ Beginning Date of Ownership _N/A

Permit Number _{J-5028-88 SKnte/chulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-07693 Date MSHA No. Issued 02-Oct-90
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ U-5066-86_ Statechgulatory Authority WV DEP
Applicant/Permittee Name_Bu

Operator Name(If different from Permittee)



Name of applicant or person_Buffalo Mining Company

Address_P.Q. Box 459

City Lyburn  State WV __ Zip_ 25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No._N/A

MSHA No._46-06936 Date MSHA No. Issued 30-May-85
Ownershlp/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __U-5007-89 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Buf;

Operator Name(If different from Permittee)
MSHA No. Not Started Date MSHA No. Issued

Ownershlp/Control relationship to applicant Ehnuy_oﬂnqd_mbm
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _$-5019-89 Smte/Regulatory Authority WV DEP
Applicant/Permittee Name_ B

Operator Name(If different from Permittee)__

MSHA No. 46-07893 Date MSHA No. Issued 06-Jup-90
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-5037-86 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No. Not Started Date MSHA No. Issued ____

Ownership/Control relationship to applicant Mmmm
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ EM-75 Statcchgulatory Authority WV DEP
Applicant/Permittee Name_ Buff:

Operator Name(If different from Permittee)_

MSHA No. 46-01939 Date MSHA No. Issued _13-Oct-70
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ P-727 State/chulatory Authority WV DEP
Applicant/Permittee Name_ Buff;
Operator Name(If different from Permittee)

MSHA No._46-01939 Date MSHA No. Issued 13-Oct-70




Name of applicant or person_Buffalo Minj y
Address_P.Q. Box 459

City Lyburn _ State WV__ Zip_25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No._N/A

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-5043-88 State/Regulatory Authority WV DEP
Applicant/Permittee Name ini

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-5029-9] State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ B inj

Operator Name(If different from Permittee)

MSHA No._Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _P-5026-9] State/Regulatory Authority WV _DEP
Applicant/Permittee Name ini

Operator Name(If different from Permittee)
MSHA No. Not Reguired Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary_

Location in Organization Structure w
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _P-5020-9] State/Regulatory Authority WV _DEP
Applicant/Permittee Name inj

Operator Name(If different from Permittee)
MSHA No._Not Applicable Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Below applicant

Location in Organization Structure Below
Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _P-5017-88 State/Regulatory Authority WV_DEP
Applicant/Permittee Name inj

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary




Name of applicant or person_Buffalo Mining Company
Address_P.Q, Box 459

City Lyburn  State WV Zip 25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No.__N/A

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-111-85 State/Regulatory Authority WV _DEP
Applicant/Permittee Name o Mipi

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant ~Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-5002-86 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ B ini

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _H-10 State/Regulatory Authority WV _DEP
Applicant/Permittee Name ini

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant Wholly owned subsidiary_
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-196-83 State/Regulatory Authority WV DEP
Applicant/Permittec Name ini

Operator Name(If different from Permittee)

MSHA No._46-07094 Date MSHA No. Issued 26-Mar-86
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-99-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name ini

Operator Name(If different from Permittee)

MSHA No. 46-06601 Date MSHA No. Issued _03-Jul-90
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below applicant



Name of applicant or person_Buffalo Mining Company

Address_P.O. Box 459

City Lyburm _ State WV__ Zip_ 25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No.__N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-114-83 State/Regulatory Authority WV DEP

Applicant/Permitiee Name_Buffalo Mining Company

Operator Name(If different from Permittee)

MSHA No._46-06680 Date MSHA No. Issued Qé;}g -90
Ownership/Control relationship to applicant

Location in Organization Structure w

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-29-81 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Buyffalo Mining Company

Operator Name(If different from Permittee)
MSHA No. 46-05602 Date MSHA No. Issued 03-Jul-91

Owncrshxp/Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ EM-94 State/chulatory Authority WV DEP
Applicant/Permittee Name m

Operator Name(If different from Permittee)
MSHA No._46-01377 Date MSHA No. Issued Ol-Jan-72
Ownerslnp/ Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _{JQ-437 State/Regulatory Authority WV _DEP
Applicant/Permittee Name my

Operator Name(If different from Permittee)

MSHA No._46-05989 Date MSHA No. Issued _15-Jup-85
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 0-98-83 State/Reglﬂatory Authority WV_DEP
Applicant/Permittec Name_B

Operator Name(If different from Permittee)
MSHA No. 46-02140 Date MSHA No. Issued (Ql-Jan-70

Ownership/Control relationship to applicant _‘Wholly owned subsi idiary

Location in Organization Structure Below applicant
Percent of Ownership N/A = Beginning Date of Ownership N/A



Name of applicant or person_Buffalo Mining Company

Address_P.O. Box 459

City Lyburn _ State WV Zip_ 25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No._N/A

Permit Number _Q-123-83 State/Regulatory Authority WV_DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)
MSHA No. 46-02140 Date MSHA No. Issued (1-Jan-70

Ownership/Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _Q-92-83 State/Regulatory Authority WV D)
Applicant/Permittee Name_Buffalo Mining Company _

Operator Name(If different from Permittee)
MSHA No. 46-04315 Date MSHA No. Issued _07-Nov-85

Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _ S-203-73 State/Regulatory Authority WV DEP
Applicant/Permittee Name_B m

Operator Name(If different from Permittee)_

MSHA No. 46-01375 Date MSHA No. Issued _15-Aug-83
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _5-5031-86 State/Regulatory Authority WV _DEP

Applicant/Permittee Name_Buffalo Mining Company

Operator Name(If different from Permittee) Madison Branch Man_ Inc.
MSHA No. 46-01375_ Date MSHA No. Issued 26-Feb-92
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-5086-86 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Buffalo Mining Company _

Operator Name(If different from Permittee) Glenview Resources, Inc.
MSHA No._46-07393 Date MSHA No. Issued _0]1-Oct-87

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ U-5086-86 State/Regulatory Authority WV _DEP



Name of applicant or person_Buffalo Mining Company
Address_P.0O. Box 459

City Lyburn _ State WV Zip_ 25632
Telephone Number_304-792-6200
FEIN_55-0477938 Social Security No._ N/A

Applicant/Permittee Name _Buffalo Mining Company _

Operator Name(If different from Permittee) Hart-Hat Coal Co In C.
MSHA No. 46-07393 Date MSHA No. Issued _10-Sep-90
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-5086-86 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Buff;

Operator Name(If different from Permittee) Tri Energy Resources
MSHA No. 46-07393 Date MSHA No. Issued _3]-Ju]- -91

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number __U-5028-88 StaIe/Regulatory Authonty WV DEP
Applicant/Permittee Name_B

Operator Name(If different from Permittee) Trj @g;gy Resources
MSHA No._46-07693 Date MSHA No. Issued 10-Sep90

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _S-5019-89  State/Regulatory Authority WV DEP

Applicant/Permittee Name_Buffalo Mining Company
Operator Name(If different from Permittee) Freeman Branch Mining Co

MSHA No._46-07893 Date MSHA No. Issued 01-Jun-90

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-98-83 State/Regulatory Authority WV _DEP

Applicant/Permittee Name_Buffalo Mining Company

Operator Name(If different from Permittee)_

MSHA No. 46-06668 Date MSHA No. Issued _0]-Jun-83
Ownership/Control relationship to applicant W

Location in Organization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 8-203-73 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Buffalo Mining Company



Name of applicant or person_Buffalo Mining Company

Address_P.Q. Box 459

City Lyburn _ State WV __ Zip_ 25632

Telephone Number_304-792-6200

FEIN_55-0477938 Social Security No._N/A

Operator Name(If different from Permittee) B

MSHA No. 46-01375 Date MSHA No. Issued _01-Aug-83
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below applicant -

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _$-203-73 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Buff; inj

Operator Name(If different from Permittee) Madison Branch Man. Inc.
MSHA No. 46-01375 Date MSHA No. Issued 26-Feb-92

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Qrganization Structure Below applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _SMA-5053-92 State/Regulatory Authority WV _DEP
Applicant/Permittec Name_B ini

Operator Name(If different from Permittee)_

MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organijzation Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _SMA-5009-92 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Buffalo Mini m

Operator Name(If different from Permittee)

MSHA No._Pending Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A



Name of applicant or person_Clinchfield Coal Company

Address_P.O. Box 7
City Dante  State VA Zip 24237
Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A
Permit Number __1100001 Statc/chulatory Authority VA DMLR
Applicant/Permittee Name 1d

Operator Name(If different fmm Permittee)
MSHA No._44-05835 Date MSHA No. Issued 01-Feb-82

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number __1100002 State/chulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No. 44-05835 Date MSHA No. Issued 01- Feb-82
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _ 1100008 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clin

Operator Name(If different from Permittee)

MSHA No. 44-05835 Date MSHA No. Issued _0]-Feb-82
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1100018 Statc/Regulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permmee)___

MSHA No. 44-04876 Date MSHA No. Issued 8- -Aug-79
Ownership/Control relationship to applicant -Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1100052 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clj d

Operator Name(If different from Permittee)

MSHA No._44-05273 Date MSHA No. Issved _23-Jul-79
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ 1100078 State/Regulatory Authority VA DMLR



Name of applicant or person_Cli eld Coal Com
Address_P.Q. Box 7

City Dante _ State VA  Zip 24237

Telephone Number_703-495-4380
FEIN_54-0740625 Social Security No._ N/A

Applicant/Permittee Name_ Clinchfield C

Operator Name(If different from Permittee)

MSHA No._44-05790 Date MSHA No. Issued 29-Oct-81
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1100083 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield C m

Operator Name(If different from Permittee)
MSHA No._44-04876 Date MSHA No. Issued 24-Oct-77
Ownership/Control relationship to applicant ‘Wholly owned subsi idiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1100146 State/Regulatory Authority VA DMILR
Applicant/Permittee Name 1d

Operator Name(If different from Permittee)_
MSHA No._44-03835 Date MSHA No. Issued _0]-Feb-82
Owncrshlp/ Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1100148 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-05835 Date MSHA No. Issued Q1-Feb-82
Ownership/Control relationship to applicant Wholly owned subsi idiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1100206 State/chulatory Authority VA DMLR
Applicant/Permittee Name e

Operator Name(If different from Permittee)
MSHA No._44-05835 Date MSHA No. Issued _(Q1-Feb-82

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant_

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1100406 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company



Name of applicant or person_Clinchfield Coal Company
Address_P.Q. Box 7

City Dante  State VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Operator Name(If different from Permittee)_

MSHA No._44-04833  Date MSHA No. Issued _30-Aug-77
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1100537 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-05790 Date MSHA No. Issued 20-Qct-81
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1100595 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-05835 Date MSHA No. Issued _0]1-Feb-82

Ownership/Control relationship to applicant me_mm
Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _1100751 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Whglly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1100988 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee)
MSHA No. 44-06539 Date MSHA No. Issued _16-Jan-70
Ownership/Control relationship to applicant ‘Wholly owned subsi idiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101150 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield

Operator Name(If different from Permittee) Southern Auger Inc,



Name of applicant or person_Clinchfield Coal Company

Address_ P.O. Box 7

City Dante  State VA Zip_24237

Telephone Number_703-495-4380

FEIN 54-0740625 Social Security No._ N/A

MSHA No. 44-06580 Date MSHA No. Issued 01-Qct-88
Ownership/Control relationship to applicant Wi

Location in Organization Structure Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101150 State/Regulatory Authority VA DMILR
Applicant/Permittee Name an

Operator Name(If different from Permmee)

MSHA No. 44-06345 Date MSHA No. Issued _01-Oct-88
Owncrsmp/Contml relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101150 State/Regulatory Authority VA DMILR
Applicant/Permittee Name_ Clin m

Operator Name(If different from Permittee)
MSHA No._44-06479 Date MSHA No. Issued _01-Oct-88
Ownership/Control relationship to applicant _‘Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership _N/A

Permit Number _ 1101218 State/Regulatory Authority VA DMLR
Applicant/Permittee Name chfiel m

Operator Name(If different from Permittee)

MSHA No. 44-06580 Date MSHA No. Issued 0]- -Aug-89
Ownership/Control relationship to applicant Wholly owned subsi idiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101218 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(f different from Permittee)
MSHA No._44-06345 Date MSHA No. Issued 01 -Aug-82

Ownership/Control relationship to applicant Wholly owned subsidiaiy

Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _1101218 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee) Barton Minin
MSHA No._44-06525 Date MSHA No. Issued _01-Aug-89



Name of applicant or person_Clinchfield Coal Company
Address_P.0O. Box 7

City Dante _ State VA  Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101356 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfi om

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Ity owned idi
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101398 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No._N/A_ Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101445 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfijeld Coal

Operator Name(If different from Permittee)_Southern Auger Inc.
MSHA No. 44-06725 Date MSHA No. Issued (09-Dec-92

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ 1101468 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Com

Operator Name(If different from Permittee)_

MSHA No. 44-06725 Date MSHA No. Issued 01-Jan-92
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200029 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No._44-06186 Date MSHA No. Issued 11-Mar-85

Ownership/Control relationship to applicant Wholly owned subsidiary




Name of applicant or person_ Clinchfield Coal Company
Address_P.O. Box 7

City Dante _ State VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ 1200056 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No._N/A_ Date MSHA No. Issued ____

Ownership/Control relationship to applicant ﬂh_qﬂy owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200058 State/Regulatory Authority VA DMIR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)___

MSHA No._44-06225 Date MSHA No. Issued 15-Jul-85
Ownership/Control relationship to applicant _Wholly owned subsidiary_
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200071 State/Regulatory Authority VA DMLR
Applicant/Permittee Name hfi m

Operator Name(If different from Permittee)
MSHA No._44-03686 Date MSHA No. Issued 01-May-74
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1200105 Statc/chulatory Authority VA DMLR
Applicant/Permittee Name hfiel m

Operator Name(If different from Permittee)
MSHA No._44-04452 Date MSHA No. Issued 24-May-76
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A_

Permit Number _ 1201132 StatelRegulatory Authority VA DMLR

Applicant/Permittee Name, 1eld m
Operator Name(If different from Permittee)_
MSHA No._44-06444 Date MSHA No. Issued _12-Feb-88

Ownership/Control relationship to applicant ‘Wholly owned subsi sidiary
Location in Organization Structure Below Applicant



Name of applicant or person_Clinchfield Coal Company

Address_P.O. Box 7

City Dante _ State VA Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200136 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)_
MSHA No._44-00269 Date MSHA No. Issued _01-Jan-70
Ownership/Control relationship to applicant ‘Wholly owned subsi diary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200151 StatelRegulatory Authority VA DMLR
Applicant/Permittee Name al Com

Operator Name(If different from Permittee)
MSHA No._44-04937 Date MSHA No. Issued _]19-Jan-78
Ownershlp/Control relationship to applicant Wholly owned subsidiary_

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200176 State/Regulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._ 44-05128 Date MSHA No. Issued (1-Nov-71
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200177 State/Regulatory Authority VA DMLR
Applicant/Permittee Name C an

Operator Name(If different from Permittee)

MSHA No. 44-0024] Date MSHA No. Issued _01-Jan-70
Ownership/Control relationship to applicant ‘Wholly owned subsi sidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200221 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No._44-02293 Date MSHA No. Issued Q8- Apr-77
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A



Name of applicant or person_Clinchfield Coal Co y
Address_P.Q. Box 7

City Dante __ State_ VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A
Permit Number __1200255 State/chulatory Authority VA DMLR
Applicant/Permitiee Name, hfi

Operator Name(If different from Permittee)

MSHA No._44-01773 Date MSHA No. Issued _]6-May-75
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number 1200256 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal

Operator Name(If different from Permittee)
MSHA No. 44-06446 Date MSHA No. Issued 07-Mar-88
Ownership/Control relationship to applicant ‘Wholly owned subsi idiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1200257 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clinchfield C

Operator Name(If different from Permittee)

MSHA No._44-00267 Date MSHA No. Issued _Q1-Jan-70
Ownership/Control relationship to applicant W

Location in Organization Structure Below Applicant_

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200257 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clinchfield Coal Com

Operator Name(If different from Permittee)

MSHA No. 44-03294 Date MSHA No. Issued (]1-Jan-70
Ownership/Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _1200258 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-04445 Date MSHA No. Issued _11 -May-76
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200344 State/Regulatory Authority VA DMLR



Name of applicant or person_ Cli eld Coal y
Address_P.Q. Box 7

City Dante _ State VA _ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Applicant/Permittee Name_ Clinchfiel m

Operator Name(If different from Permittee)

MSHA No._44-05544_ Date MSHA No. Issued _18-Nov-80
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __1200363 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clinchfiel

Operator Name(If different from Permittee)

MSHA No. 44-04497 Date MSHA No. Issued 27-Jul-76
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200412 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clinchfi

Operator Name(If different from Permittee)_

MSHA No._44-04946 Date MSHA No. Issued 17-Apr-78
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200413 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clj

Operator Name(If different from Permittee)_

MSHA No._ 44-01642 Date MSHA No. Issued 03-Jan-75
Ownership/Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1200483 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ CJj 1 m

Operator Name(If different from Permittee)

MSHA No._44-00280 Date MSHA No. Issued 01-Jan-70
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200483 State/Regulatory Authority VA DMLR

Applicant/Permittec Name_ Clinchfield Coal Company



Name of applicant or person_Cli d Coal Company
Address_P.Q. Box 7

City Dante  State VA Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Operator Name(If different from Permittee)

MSHA No. 44-05331 Date MSHA No. Issued 14-Nov-79
Ownership/Control relationship to applicant Wholly owned subsidijary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __1200484 State/Regulatory Authority VA DMILR
Applicant/Permittee Name_ Clinchfjeld

Operator Name(If different from Permittee)

MSHA No._44-04817 Date MSHA No. Issued _]6-Aug-77
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200484 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clinchfi m

Operator Name(If different from Permittee)_

MSHA No._44-01644 Date MSHA No. Issued _03-Jan-75
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200485 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clj

Operator Name(If different from Permittee)

MSHA No._44-06175 Date MSHA No. Issued 03-Jan-85
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1200540 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ CJi

Operator Name(If different from Permittee)

MSHA No._44-06184 Date MSHA No. Issued 035-Feb-84
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200556 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clinchfield Coal Company

Operator Name(If different from Permittee)_



Name of applicant or person__Clinchfield Coal Company

Address_P.Q. Box 7

City Dante  State VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

MSHA No._ 44-06155 Date MSHA No. Issued _17-Nov-84
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200556 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield m

Operator Name(If different from Permittee)

MSHA No. 44-06154 Date MSHA No. Issued Q7-Nov-84
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number 1200603 State/Regulatory Authority_VA DMLR
Applicant/Permittee Name__Clinchfield Com

Operator Name(If different from Permittee)

MSHA No. 44-05803 Date MSHA No. Issued 24-Nov-81
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200622  State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200638_ State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clin 1 m

Operator Name(If different from Permittee)

MSHA No. 44-06178 Date MSHA No. Issued 24-Jan-85 '
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200646  State/Regulatory Authority_VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)_
MSHA No. 44-06198 Date MSHA No. Issued 26-Mar-85



Name of applicant or person_Clinchfield Coal Company
Address_P.O. Box 7

City Dante  State_ VA Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Ownership/Control relationship to applicant ‘Wh Wi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200706 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No. 44-05781 Date MSHA No. Issued 20-Qct-81
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200832 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No._44-05749 Date MSHA No. Issued _17-Sep-81
Ownership/Control relationship to applicant lly ow ubsidi
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200842 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Clinchfield Coal Company

Operator Name(If different from Permittee)_

MSHA No. 44-00280 Date MSHA No. Issued _01-Jan-70
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1200894 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clin m

Operator Name(If different from Permittee)

MSHA No._44-06394 Date MSHA No. Issued 28-Mar-87
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below _Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200895  State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)_
MSHA No._44-05186  Date MSHA No. Issued 26-Mar-79

Ownership/Control relationship to applicant _‘Wholly owned subsidiary



Name of applicant or person_ Clinchfiel ompany
Address_P.Q. Box 7

City Dante  State VA _ Zip_ 24237

Telephone Number_703-495-4380

FEIN 54-0740625 Social Security No._N/A

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1200905 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No._44-06375 Date MSHA No. Issued 07-May-87
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200916 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)_

MSHA No._44-06397 Date MSHA No. Issued 07-Aug-87
Ownership/Control relationship to applicant ‘Wholly owned su subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1200916_ State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfiel m

Operator Name(If different from Permittee)_
MSHA No._ 44-06398 Date MSHA No. Issued 07-Aug-87
Ownership/Control relationship to applicant _‘Wholly owned subsi idiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200917 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee)___

MSHA No. 44-06198 Date MSHA No. Issued _26-Mar-85
Ownership/Control relationship to applicant _‘Wholly owned subsi sidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Begmnmg Date of Ownership _N/A

Permit Number __1200952 State/Regulatory Authority VA DMLR
Applicant/Permittee Name hiy om

Operator Name(If different from Permittee)_

MSHA No._ 44-05812 Date MSHA No. Issued _08-Dec-81
Ownersmp/Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure Below Applicant



Name of applicant or person_Clinc y
Address_P.Q. Box 7

City Dante _ State VA__ Zip_ 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1200962 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield

Operator Name(If different from Permittee)

MSHA No._44-05715 Date MSHA No. Issued _10-Aug-81
Ownership/Control relationship to applicant _Wholly owned subsi idiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201003 State/Regulatory Authontym

Applicant/Permitteec Name_ Clinchfield Coal Company

Operator Name(lf different from Permittee)_
MSHA No._44-05787 Date MSHA No. Issued 23-Oct-81
Ownership/Control relationship to applicant ‘Wholly owned subsi idiary

Location in Organization Structure Below Applicant_
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1201081 Statc/Regulatory Authority VA DMILR
Applicant/Permittee Name iel m

Operator Name(If different from Permittee)
MSHA No. 44-04827 Date MSHA No. Issued 25-Aug-77
Owncrsmp/Control relationship to applicant ‘Wholly owned subsi idiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1201081 State/Regulatory Authority VA DMLR

Applicant/Permittee Name 1d Coal Com:
Operator Name(If different from Permittes)
MSHA No._44-04828 Date MSHA No. Issued 2]-S ep-78

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201108 State/chulatory Authonty VA DMLR
Applicant/Permittee Name

Operator Name(If different from Pemnttee)_hm_b_l_\@m&_g,_
MSHA No. 44-05396  Date MSHA No. Issued _17-Mar-80
Ownershlp/ Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A



Name of applicant or person__Clinchfield Coal Company

Address_P.Q. Box 7

City Dante _ State VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Permit Number _ 1201109 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield

Operator Name(If different from Permittee)

MSHA No. 44-06542 Date MSHA No. Issued _15-Sep-89
Ownership/Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201173 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli 1d Coal

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1201174 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli el

_Clinchfield Coal Company
Operator Name(If different from Permittee)_Four Q Mining Co. Inc.
MSHA No. 44-06612 Date MSHA No. Issued 25-QOct-90
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201177 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli d

Operator Name(If different from Permittee)

MSHA No._44-06593 Date MSHA No. Issued _10-Jul-90
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership \N/A

Permit Number _1201177 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__ Cli

Operator Name(If different from Permittee)

MSHA No. 44-06473 Date MSHA No. Issued _19-Jul-88
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201180 State/Regulatory Authority VA DMLR



Name of applicant or person_ Clinchfjeld Coal Company

Address_P.O. Box 7

City Dante  State VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Applicant/Permittee Name_ Clin

Operator Name(If different from Permittee)

MSHA No. 44-06473 Date MSHA No. Issued _19-Jul-88
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1201225 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield m

Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued

Ownership/Control relationship to applicant lly ow

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1201252 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clin,

Operator Name(If different from Permittee)_
MSHA No._44-06355 Date MSHA No. Issued 05-Jan-87
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant_
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201306  State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Clinchfiel

Operator Name(If different from Permittes)

MSHA No. 44-06308 Date MSHA No. Issued 23-Jul-86
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _ 1201309 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Cli

Operator Name(If different from Permittee)

MSHA No._44-06629 Date MSHA No. Issued 01-Feb-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1201359 State/Regulatory Authority VA DMLR

Applicant/Permittec Name__ Clinchfield Coal Company



Name of applicant or person_Clinchfield Co mpany
Address_P.Q. Box 7

City Dante _ State_ VA _ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Operator Name(If different from Permittee)
MSHA No. N/A Date MSHA No. Issued __
Ownership/Control relationship to applicant M&Mﬂ@_

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1201377 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee) Ivy Branch Coal Co. Jnc. _
MSHA No._44-05385 Date MSHA No. Issued ML
Ownership/Control relationship to applicant w u

Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _ 1201399 State/chulatory Authority VA DMLR
Applicant/Permittee Name chfi

Operator Name(If different from Permittee)

MSHA No._44-06587 Date MSHA No. Issued 25-May-90
Ownership/Control relationship to applicant lly owned su

Location in Organization Structure Below_ Applicant
Percent of Ownership N/A Beginning Date of Ownership _\N/A

Permit Number _ 1300065 Statc/Regulatory Authority VA DMILR

Applicant/Permittee Name chfi m

Operator Name(If different from Permittee)

MSHA No._12-11VA5-0164-01 Date MSHA No. Issued IQ-M_AY -83
Ownership/Control relationship to applicant own

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1300077 State/Regulatory Authority VA DMLR

Applicant/Permittee Name__Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Wh

Location in Qrganization Structure MAMQABL

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1300085 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clin 1d

Operator Name(If different from Permittee)_



Name of applicant or person_Clinchfield Coal Company

Address_P.Q. Box 7

City Dante _ State VA Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

MSHA No. 44-03282 Date MSHA No. Issued Q]-Jan-67
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1300124 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_ Ciinchfield Coal Company _

Operator Name(If different from Permittee)
MSHA No._1211-VA5-0178-01 Date MSHA No. Issued 25-Aug-83
Ownership/Control relationship to applicant Wholly owped subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __1300152 State/chulatory Authority VA DMLR
Applicant/Permittee Name,

Operator Name(If different from Pemnttee)___
MSHA No._1211-VA5-0167-01  Date MSHA No. Issued 14~ Sep-83

Ownershlp/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below_Applicant

Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _1300192 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company _

Operator Name(If different from Permittee)
MSHA No._1211-VA5-0134-0] Date MSHA No. Issued 04-Oct-83
Ownership/Control relationship to applicant _Wholly owned subsidjary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __1300253 State/chulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._1211-VA5-0080-01 Date MSHA No. Issued -09- -Nov-83
Ownership/Control relationship to applicant Wholiy owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ 1300478 State/Regulatory Authority VA DMLR
Applicant/Permittee Name, d

Operator Name(If different from Permittee)
MSHA No. 44-00271 Date MSHA No. Issued _01-Jan-70




Name of applicant or person_Clinchfield Coal Company

Address_P.O. Box 7

City Dante  State VA _ Zip_ 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Ownership/Control relationship to apphennt Ehgﬂm_ﬂ_mbs_d‘m_

Location in Organization Structure
Percent of Ownership N/A Bcgmmng Date of Ownership _N/A

Permit Number _ 1300480 State/Regulatory Authonty_A_DM
Applicant/Permittee Name_Clinchfield Coal Company

Operator Name(If different from Permittee) _

MSHA No. 44-06007 Date MSHA No. Issued 15-Aug-87
Ownership/Control relationship to applicant

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1300480 State/chulatory Authority VA DMLR
Applicant/Permittee Name 1

Operator Name(If different from Permittee)

MSHA No. 44-00281 Date MSHA No. Issued 0]-Jan-70
Ownership/Control relationship to applicant Wholly owned subgidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1300481 State/chulaxory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No. 44-02277 Date MSHA No. Issued 21-Mar-77
Ownership/Control relationship to applicant Wholly owned subsidijary
Location in Organization Structure Below Applicant

Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _ 1300482 State/Regulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No. 44-03296 Date MSHA No. Issued 0]- -Jan-68
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organizaiion Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ 1300854 State/chulatory Authority VA DMLR
Applicant/Permittee Name, e

Operator Name(If different from Permittee)
MSHA No. N/A  Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidjary




Name of applicant or person_Clinchfield Coal Company

Address_P.Q. Box 7

City Dante  State VA _ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __1300860 State/Regulatmy Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._44-03297 Date MSHA No. Issued _01-Jan- 68
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership N/A

Permit Number _ 1300861 State/chulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 44-03328 Date MSHA No. Issued _11-Nov-72
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Organization Structure BeJow Applicant

Percent of Ownership N/A, Beginning Date of Ownership _N/A

Permit Number _ 1300862 State/Regulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from chmxtwe)

MSHA No. 44-04655 Date MSHA No. Issued _15-Mar-77
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1301224 State/Regulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._44-06631 Date MSHA No. Issued _0]-Mar-9]
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A.__ Beginning Date of Ownership _N/A

Permit Number __ 1400411 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-04251 Date MSHA No. Issued _01-Jan-76

Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below Applicant




Name of applicant or person_Cli \ A
Address_P.O. Box 7

City Dante  State VA _ Zip_ 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1600677 State/chmatory Authonty__A_QMLl_i
Applicant/Permittee Name

Operator Name(If different from Pemnttee)

MSHA No. 44-06224 Date MSHA No. Issued _20-Jun-85
Ownership/Control relationsiip o applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _1600730 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee)___
MSHA No. 44-06217 Date MSHA No. Issued _15-Aug-85

Ownersh1p/Contml relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1600921 State/Regulatory Authority VA DMLR
Applicant/Permittee Name 1

Operator Name(If different from Permittee)

MSHA No. 44-06373 Date MSHA No. Issued 23-Apr-87
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number __1600921 State/Regulatory Authority VA DMLR
Applicant/Permittee Name,

Operator Name(If different from Permittee)
MSHA No._44-06445 Date MSHA No. Issued (3-Feb-88

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure

Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _ 1600921 State/RegulaI.ory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)_
MSHA No._44-06327 Date MSHA No. Issued _Q2-Jan-87
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Clinchfield Coal Company

Address_P.O. Box 7

City Dante _ State VA _ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Permit Number _1600921 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No._44-06345 Date MSHA No. Issued _18-Nov v-86
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _110]445 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_ Clinchfield Coal Company

Operator Name(If different from Permittee) §

MSHA No. 44-06725 Date MSHA No. Issued 30-Nov-92
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1300065  State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No._]2-11VA5-0164-01 Date MSHA No. Issued 19-May-83
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _30]2 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee)
MSHA No. 44-04809 Date MSHA No. Issued 23-Mar-81
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _ 3218 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clj

Operator Name(If different from Permittee)
MSHA No. 44-05561  Date MSHA No. Issued _19-Nov v-80
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201437 State/Regulatory Authority VA DMLR




Name of applicant or person_Clinchfield Coal Company

Address_P.Q. Box 7

City Dante  State VA _ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Applicant/Permittec Name

Operator Name(If different from Permittee)

MSHA No. 44-06055 Date MSHA No. Issued _18-Nov-83
Ownersmp/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201433 State/Regulatory Authority VA DMLR
Applicant/Permittee Name,_Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No. 44-06745 Date MSHA No. Issued 05-Aug-93
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ 1201485 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued __

Ownership/Control relationship to applicant _ﬂgﬂy_p_nmm
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101492 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittes)

MSHA No. Pending Date MSHA No. Issued __

Ownership/Control relationship to applicant _Whguy_oﬂnmm
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _110115Q State/Regulatory Authority VA DMLR
Applicant/Permittee Name__ Clinchfield Coal Company _

Operator Name(If different from Permittee)
MSHA No._44-06580 Date MSHA No. Issued _0]1-Apr-90
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A, Beginning Date of Ownership _N/A

Permit Number _1101150 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Clinchfield Coal Company



Name of applicant or person_Clinchfield Coal Company
Address_P.O. Box 7

City Dante  State VA _ Zip_ 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Operator Name(If different from Permittee)_Southern Auger Inc.
MSHA No. 44-06580 Date MSHA No. Issued _13-Nov-9]
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101150 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Namc([f different from Permittee)

MSHA No. 44-06345 Date MSHA No. Issued _0]-Nov-86
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101150 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

_Clinchfield Coal Company
Operator Name(If different from Permittee) Eagle Equip.&Supply Co
MSHA No. 44-06345_ Date MSHA No. Issued _30-Nov-89

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101150 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clj

_Clinchfield Coal Company
Operator Name(If different from Permittee) Cove Creek Energies
MSHA No. 44-06345 Date MSHA No. Issued Q1-Nov-86
Owncrsth/Control relationship to applicant _Whgny_oﬂgﬂms_m

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1]012]8 State/Regulatory Authority VA DMILR

Applicant/Permittee Name_ Clinchfield Coal Company
Operator Name(If different from Permittee)

MSHA No. 44-06580 Date MSHA No. Issued _01-Apr-90

Ownershlp/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _11012]18 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee)_Souther Auger Inc




Name of applicant or person_Clinchfield Coal Company

Address_P.Q. Box 7

City Dante  State VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

MSHA No._44-06580 Date MSHA No. Issued _]3-Nov-91

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101218 State/chulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittes) i
MSHA No. 44-06345 Date MSHA No. Issued _30-Nov-89

Ownership/Control relationship to applicant ~Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _ 1101218 Statechgulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 44-06345 Date MSHA No. Issued 0]- Nov-86
Ownership/Control relationship to applicant wn idj
Location in Organization Structure Below_Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1101218 State/chulatory Authority VA DMILR
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._44-06345 Date MSHA No. Issued _Qilan_-L
Ownership/Control relationship to applicant ‘Wholly owned subsi idiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __120022] Statcchgulatory AuthontylA_M
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No. 44-02293 Date MSHA No. Issued 24-Nov-87
Ownershxp/ Control relationship to applicant

Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _1200256_ State/Regulatory Authority VA DMLR
Applicant/Permittee Name

_Clinchfield Coal Company
Operator Name(If different from Permittee) Ivy Branch Coal Co Ing
MSHA No. 44-06446 Date MSHA No. Issued _14-Apr-92




Name of applicant or person_Cli mpany
Address_P.Q. Box 7

City Dante _ State VA _ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership \N/A

Permit Number _1200256 State/Regulatory Authority VA DMIR
Applicant/Permittee Name_ Clj 1

Operator Name(If different from Permittee)

MSHA No._ 44-06446 Date MSHA No. Issued 01-Mar-88
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200256 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee) HB&B Equip. Co. Inc.
MSHA No. 44-06446 Date MSHA No. Issued _11-Jul-90
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant_

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201108 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee) D&IL Coal Co Inc
MSHA No._44-05396 Date MSHA No. Issued 04-Feb-9]

Ownership/Control relationship to apphcant ﬂmuy_o_mgi_s_u_hs_djgg_
Location in Organization Structure

Percent of Ownership N/A Begmmng Date of Ownership _N/A

Permit Number _]201108 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee)

MSHA No. 44-06542 Date MSHA No. Issued 24-Apr-90
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201108 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Clinchfield Coal Company

Operator Name(lf different from Permittee) HB&B Equip. Co. In¢c,
MSHA No._ 44-06542 Date MSHA No. Issued _01-Sep-89
Ownership/Control relationship to applicant Wholly owned subsidiary




Name of applicant or person_Clinchfield Coal Company

Address_P.Q. Box 7

City Dante  State VA __ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number 1201109 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee) HB&B Equip. Co_Inc.
MSHA No. 44-06542 Date MSHA No. Issued _01-Sep-89
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1201109 State/Regulatory Authonty_A_M
Applicant/Permittee Name_ Clinchfield

Operator Name(If different from Permittee) Barton Mining Inc,
MSHA No. 44-06542 Date MSHA No. Issued 24-Apr-90
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1201174 Statc/chulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee) Four O Miging Co Inc
MSHA No. 44-06612 Date MSHA No. Issued 01-Oct-90
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _120]1177_ State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee) HB&B Equip. Co. Inc,
MSHA No. 44-06593 Date MSHA No. Issued 01-Jul-90

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1201252 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No._44-06355  Date MSHA No. Issued _11-Dec-89

Ownersh1p/Contml relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant




Name of applicant or person_Clinchfield Coal Company
Address_P.Q. Box 7

City Dante  State VA  Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1201252 StatelRegu]atory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No._44-06355 Date MSHA No. Issued _Q]-Jan-87
Ownership/Control relationship to applicant _Wholly owned subsidiary_
Location in Organization Structure Below Applicant

Percent of Ownership N/A = Beginning Date of Ownership N/A

Permit Number _1201306 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clj

Operator Name(If different from Permittee)

MSHA No. 44-06308 Date MSHA No. Issued _01-Jul-86
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _1201306 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchficld Coal Company _

Operator Name(If different from Permittee) DO&W Walker et all
MSHA No. 44-06629 Date MSHA No. Issued _01-Feb-91
Ownership/Control relationship to applicant _Wholly ownped subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number __120]1399 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee) Ivy Branch Coal Co
MSHA No. 44-06587 Date MSHA No. Issued 0]-May-90
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A._ Beginning Date of Ownership _N/A

Permit Number _1300861 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company _

Operator Name(If different from Permittee)

MSHA No._ 44-03328 Date MSHA No. Issued _18-Jul-89
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A



Name of applicant or person_ Clinchfield Coal Company

Address_P.Q. Box 7

City Dante  State VA _ Zip 24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._ N/A

Permit Number __1300861 State/Regulaxory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Permittee) _Motivation Coal Co
MSHA No. 44-03328 Date MSHA No. Issued 01-May-91

Ownership/Control relationship to applicant Wholly owned subsidiary
Below Applicant

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _]40041] State/Regulatory Authority VA DMIR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-05311 Date MSHA No. Issued 01-Oct-79
Ownership/Control relationship to applicant _Whoily owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _160092] State/Regulatory Authority VA DMLR
Applicant/Permittee Name,

_Clinchfield Coal Company
Operator Name(If different from Permittee)_Ivy Branch Coal Co Inc
MSHA No._44-06373 Date MSHA No. Issued 25-Jul-91
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Qrganization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _160092] State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Cli

Operator Name(If different from Permittee)
MSHA No. 44-06373 Date MSHA No. Issued 0]- -Apr-87
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number __1600921 State/Regulatory Authority VA DMLR
Applicant/Permittee Name

Operator Name(If different from Perinittee)

MSHA No. 44-06445 Date MSHA No. Issued 20-Sep-89
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1600921 State/Regulatory Authority VA DMLR




Name of applicant or person_Clinchfield Coal Company

Address_P.Q. Box 7

City Dante _ State VA __ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 44-06445 Date MSHA No. Issued 0]-Feb-88
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1600921 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Cli

Operator Name(If different from Permittee)_ _

MSHA No._ 44-06345 Date MSHA No. Issued _30-Nov-89
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1600921 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchficld Coal Company

Operator Name(If different from Permittee) _Cove Creek Enterprises In
MSHA No. 44-06345 Date MSHA No. Issued O1-Nov-86
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1600921 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)

MSHA No. 44-06345 Date MSHA No. Issued _09-Jan-92
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200551  State/Regulatory Authority VA DMLR
Applicant/Permittee Name

. A&D Coal Corporation
Operator Name(If different from Permittee) B-6 Controller
MSHA No. 44-05958 Date MSHA No. Issued 01- -Apr-83
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1200254 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Apache Coal Company Inc#2



Name of applicant or person__Clinchfie ny
Address_P.Q. Box 7

City Dante __ State VA _ Zip_24237

Telephone Number_703-495-4380

FEIN_54-0740625 Social Security No._N/A

Operator Name(If different from Permittee) B-6 Controlier

MSHA No._ 44-05395 Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary_
Location in Organization Structure Below Applicant '

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1200254 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Apache Coal Company Inc#3

Operator Name(If different from Permittee) B-6 Controller

MSHA No._44-05396 Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _3200013_ State/Regulatory Authority VA DMIR
Applicant/Permittee Name_ Big Ten Corp#s

Operator Name(If different from Permittee) B-6 Controller

MSHA No._44-05587 Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _3200012 State/Regulatory Authority VA DMIR
Applicant/Permittee Name_Lynn-K Coal Company #2

Operator Name(If different from Permittee) B-6 Controller

MSHA No. 44-05345_ Date MSHA No. Issued

Ownership/Control relationship to -applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _2568-U  State/Regulatory Authority VA DMLR
Applicant/Permittec Name_ R.

Operator Name(If different from Permittee) B-6 Controller

MSHA No._44-04210 Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary_
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 0201972 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)



Name of applicant or person_Clinchfield Coal Company
Address_P.O. Box 7

City_ Dante _ State VA  Zip_24237
Telephone Number_703-495-4380
FEIN_54-0740625 Social Security No._N/A

MSHA No. Not Issued Date MSHA No. Issued __

Ownerslup/ Control relationship to applicant Ethly_o_ngd_sgbsm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _0301763 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Ciinchfield Coal Company

Operator Name(If different from Permittee)_

MSHA No. Not Issued Date MSHA No. Issued

Owncrshlp/Control relationship to applicant Mﬂﬁ_ﬂhﬂdﬂgf_
Location in Organization Structure Below_Applicant
Percent of Ownership N/A _ Beginning Date of Ownership N/A

Permit Number _1200733 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_1 h

Operator Name(If different from Permittee)
MSHA No. 44-06587 Date MSHA No. Issued 01-May-90
Ownersth/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _ 1201266 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_1Ivy Branch Coal Company Inc.

Operator Name(If different from Permittee)
MSHA No._44-06587 Date MSHA No. Issued 0]-May-90
Ownership/Control relationship to applicant _Wholly owned subsidiary_

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _0102054 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Clinchfield Coal Company

Operator Name(If different from Permittee)
MSHA No. Pending Date MSHA No. Issued _

Ownership/Control relationship to applicant _QHX_M&LQM

Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership N/A



Name of applicant or person_Courage Mining Company
Address_P.O. Box 800 U.S. Rt 23 South

City Wise  State VA _ Zip_24293

Telephone Number_703-679-8600

FEIN_54-1342038 Social Security No._N/A

Permit Number _5]-76 StateIRegulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. N/R_ Date MSHA No. Issued __

Ownership/Control relationship to applicant _Vihguy_Lp_qj_w_hsm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _68-77 State/chulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. N/R_ Date MSHA No. Issued _

Ownership/Control relationship to applicant Ehgﬂy_mﬂm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _213-77 State/Regulaxory Authority WV _DFEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-02302 Date MSHA No. Issued 05-Nov-77

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-33-8] State/chulatory Authority WV _DEP
Applicant/Permittee Name m

Operator Name(If different from Permittee)_
MSHA No. N/R Date MSHA No. Issued
Ownersmp/ Control relationship to applicant lfhglbm_ggj_sum

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-34-81 State/chulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-07574 Date MSHA No. Issued _14-Jun-87
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-36-81 State/Regulatory Authority WV _DEP



Name of applicant or person

Address_P.Q. Box 800 U.S. Rt 23 South
City Wise State VA_ Zip 24293
Telephone Number_703-679-8600

FEIN_54-1342038 Social Security No._N/A

Applicant/Permittee Name

Operator Name(If different from Permittee)__

MSHA No._46-05122 Date MSHA No. Issued 30-0ct-79
Owncrshxp/Comml relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A = Beginning Date of Ownership N/A

Permit Number _D-34-82 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Courage Mining Company

Operator Name(If different from Permittes)

MSHA No. 46-05357 Date MSHA No. Issued _15-May-77
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _63-79 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Courage Mining Company

Operator Name(If different from Permittes)

MSHA No. 46-07544 Date MSHA No. Issued _01-Oct-85
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _70-79 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)___
MSHA No. N/R  Date MSHA No. Issued ___

Ownership/Control relationship to applicant MMM
Location in Organization Structure Below Applicant
Percent of Ownership N/A __ Beginning Date of Ownership _N/A

Permit Number _91-79 StatelRegulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. N/R Date MSHA No. Issued

Ownership/Control relationship to applicant Ehgm_oﬂmmm

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _30-80 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Courage Mining Company _



Name of applicant or person__Courage Mining Company

Address_P.O. Box 800 U.S. Rt 23 South

City Wise _ State VA Zip 24293

Telephone Number_703-679-8600

FEIN_54-1342038 Social Security No._ N/A

Operator Name(If different from Permittee)_

MSHA No._ N/R Date MSHA No. Issued —_—
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in QOrganization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-6028-88 State/Regulatory Authority WV _DEP
Applicant/Permittee Name inj

Operator Name(If different from Permittee)

MSHA No. N/R  Date MSHA No. Issued _
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-6015-87 State/Regulatory Authority WV_DEP
Applicant/Permittee Name inj

Operator Name(If different from Permittee)
MSHA No. N/R Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-14-79 State/Regulatory Authority WV DEP
Applicant/Permittee Name ini

Operator Name(If different from Permittee)

MSHA No. N/R. Date MSHA No. Issued

Ownership/Control relationship to applicant W,

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-101-77 State/Regulatory Authority WV DEP
Applicant/Permittee Name, ini

Operator Name(If different from Permittee)_

MSHA No. N/R Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-146-81 State/Regulatory Authority WV _DEP
Applicant/Permittee Name ini
Operator Name(If different from Permittee)



Name of applicant or person__Courage Mining Company
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA _ Zip 24293

Telephone Number_703-679-8600

FEIN_54-1342038 Social Security No._N/A

MSHA No. N/R_ Date MSHA No. Issued

Ownership/Control relationship to applicant ﬂhgﬂy_o_mmmal
Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership N/A

Permit Number _D-35-81 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. N/R_ Date MSHA No. Issued ___

Ownership/Control relationship to applicant ﬂhgﬂy_o_nwamm
Location in Organization Structure Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership N/A

Permit Number _ D-34-8] State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Cou

Operator Name(If different from Permittee)
MSHA No._46-07574 Date MSHA No. Issued 0]- -Aug-88
Ownership/Control relationship to applicant Wholly owped subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-34-8] State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Courage Mining Company

Operator Name(If different from Permittee) D Short Coal Co Inc
MSHA No. 46-07574 Date MSHA No. Issued 24-Qct-89
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ D-34-81 Statc/Regulatory Authority WV D
Applicant/Permittee Name

Operator Name(If different from Permittee) Tinnel Co Inc
MSHA No. 46-07574 Date MSHA No. Issued 25-Apr-89
Ownership/Control relationship to applicant

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_
Applicant/Permittee Name___

Operator Name(If different from Permittee)
MSHA No._ Date MSHA No. Issued



Name of applicant or person_Courage Mining Company
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA _ Zip_ 24293
Telephone Number_703-679-8600
FEIN_54-1342038 Social Security No._N/A

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _EM-103 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Dante Coal Company _

Operator Name(If different from Permittee)

MSHA No._46-01254 Date MSHA No. Issued 29-Nov-79
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _R-649 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Dante Coal Company _

Operator Name(If different from Permittes)

MSHA No. 46-01254 Date MSHA No. Issued _29-Nov-79
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __P-713_ State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Dante Coal Company

Operator Name(If different from Permittee)_

MSHA No._46-01254 Date MSHA No. Issued 29-Nov-79

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _Q-102-83 State/Regulatory Authority WV _DEP
Applicant/Permittec Name m

Operator Name(If different from Permittee)
MSHA No. 4601254 Date MSHA No. Issued 29-Nov-79

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ EM-110 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No. 46-01254 Date MSHA No. Issued 29-Nov-79

Ownership/Control relationship to applicant _Wholly owned subsidiary




Name of applicant or person_Dante Coal Company
Address__145 Sago Road

City Buckhannon  State WV __ Zip_26201
Telephone Number_304-472-6252
FEIN_54-1289900 Social Security No._N/A

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-163 State/Regulatory Authority WV _DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)

MSHA No. _46-01254 Date MSHA No. Issued 29-Nov-79
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name___

Operator Name(If different from Permittee)

MSHA No._ Date MSHA No. Issued

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Eastern Coal Corporation
Address_P.O. Box 219

City Stone _ State KY  Zip_ 41566
Telephone Number_606-353-5001

FEIN_55-0162070 . Social Security No._N/A
Permit Number _898-0028 State/Regulatory Authonty_msm
Applicant/Permittee Name, m

Operator Name(If different from Permittee)_

MSHA No._15-17150 Date MSHA No. Issued 07-Nov-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _698-5151 State/Regulatory Authority KY DSMRE
—Eastern Coal Corporation

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._15-02096 Date MSHA No. Issued _10-Apr-70
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _498-9027 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Eastern Coal Corporation

Operator Name(If different from Permittee)___
MSHA No._15-0514] Date MSHA No. Issued _0]-Ju]-91
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _608-5149 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name__Eastern Coal Corporation

Operator Name(If different from Permittee)

MSHA No._15-07]133 Date MSHA No. Issued _13-Jup-74
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure _Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 698-8029 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Eastern Coal Corporation

Operator Name(If different from Permittee)_
MSHA No._15-0514] Date MSHA No. Issued _0]1-Jul-75

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A
Permit Number _898-5114 State/Regulatory Authority KY DSMRE




Name of applicant or person_Eastern Coal Corporation
Address_P.0O. Box 219

City Stone  State KY__ Zip_ 41566
Telephone Number_606-353-5001
FEIN_55-0162070 Social Security No._N/A

Applicant/Permittee Name_ Eastern Coal Corporation _

Operator Name(If different from Permittee)
MSHA No._15-16388 Date MSHA No. Issued 23-May-88
Ownership/Control relationship to applicant _Wholly owried subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _§98-9023 State/Regulatory Authority KY DSMRE
_Eastern Coal Corporation

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._15-0514] Date MSHA No. Issued _]7-Ju}-75

Owncrsmp/ Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __898-5445  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Eastern Coal Corporation

Operator Name(If different from Permittee)
MSHA No._15-16950 Date MSHA No. Issued 30-Aug-9Q
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _808-5445 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Eastern Coal Corporation

Operator Name(If different from Permittee)

MSHA No._15-00830 Date MSHA No. Issued _15-Jul-76
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 498-545] State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Eastern Coal Corporation _

Operator Name(If different from Permittee)_

MSHA No._15-13803 Date MSHA No. Issued 28-Oct-82
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _498-5448 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Eastern Coal Corporation




Name of applicant or person_Eastern Coal Corporation

Address_P.Q. Box 219

City Stone  State KY  Zip 41566

Telephone Number_606-353-5001

FEIN_55-0162070 Social Security No._ N/A

Operator Name(If different from Permittee)
MSHA No._15-15378 Date MSHA No. Issued 24-Sep-85

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure _Below_Applicant :
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _698-5159 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Eastern Coal Corporation

Operator Name(If different from Permittee)
MSHA No._15-09866 Date MSHA No. Issued _10-Aug-76
Ownershlp/ Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _698-5149 State/Regulatory Authonty_KLsm
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._15-07132 Date MSHA No. Issued 13- 1ug-74
Ownership/Control relationship to applicant Wholly owned subsi idiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 898-5562 State/Regulatory Authonty_KX_S_mg
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. Not Issued Date MSHA No. Issued _

Ownership/Control relationship to applicant Mﬁm
Location in Organization Structure BeJow_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-5570 State/Regulatory Authontyw
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._Not Issued Date MSHA No. Issued
Ownership/Control relationship to applicant Mnuy_o_m_su_hﬂm

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __898-5571 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Eastern Coal Corporation

Operator Name(If different from Permittee)




Name of applicant or person_Eastern Coal Corporation

Address_P.Q. Box 219

City Stone  State KY  Zip 41566

Telephone Number_606-353-5001

FEIN_55-0162070 Social Security No._N/A

MSHA No._Not Issued Date MSHA No. Issued _

Ownership/Control relationship to applicant Mmm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _898-037] State/Regulatory Authority KY DSMRE
Applicant/Permittec Name_ Eastern Coal Corporation

Operator Name(If different from Permittee)
MSHA No. Not Issued Date MSHA No. Issued
Ownership/Control relationship to applicant thQuy_o_gm_qLﬂmm

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _898-0371 State/Regulatory Authority KY DSMRE

Applicant/Permittee Name_Eastern Coal Corporation
Operator Name(If different from Permittee)

MSHA No._15-17219 Date MSHA No. Issued 20-Apr-92
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _ 898-0269 State/Regulatory Authonty DSMRE
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued
Ownership/Control relationship to applicant W
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _298-5153 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Eastern Coal Corporatiop

Operator Name(If different from Permittee)

MSHA No._15-03569 Date MSHA No. Issued A5-Jul-76
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 898-5537 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Eastern Coal Corporation

Operator Name(If different from Permittee)
MSHA No. N/A Date MSHA No. Issued




Name of applicant or person_ Eastern Coal Corporation
Address_P.O. Box 219

City Stone  State KY _ Zip 41566
Telephone Number_606-353-5001
FEIN_55-0162070 Social Security No._N/A

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_
Applicant/Permitteec Name___

Operator Name(If different from Permittee)
MSHA No._ Date MSHA No. Issued

Ownership/ Control relationship to applicant _'Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _498-5458 State/Regulatory Authority XY DSMRE
Applicant/Permittee Name_ Eastern Coal Corporation

Operator Name(lf different from Permittee)
MSHA No._ N/A_ Date MSHA No. Issued _ .

Ownership/Control relationship to applicant _W]lolly_g_nm_s_ubm

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person ini ompany
Address_P.Q. Box 459
City Lyburmn _ State WV Zip 25053

Telephone Number_304-792-6200
FEIN_55-0404636 Social Security No._N/A

Permit Number _D-184 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-04819 Date MSHA No. Issued 29-Nov-78

Ownership/Contro} relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _Q-39-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Elkay Mining Company _

Operator Name(If different from Permittee)
MSHA No._46-04819 Date MSHA No. Issued 29-Nov-78

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _J-28-83 Statc/chulatory Authority WV DEP
Applicant/Permittee Name m

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued

Ownership/Control relationship to applicant Mm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-99-85 Staxe/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)___

MSHA No. Not Started Date MSHA No. Issued _

Ownership/Control relationship to applicant M_Qﬂy_o_wgg_m

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _256-75 State/Regulanry Authority WV DE
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._46-05743 Date MSHA No. Issued 16-May-85_
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _258-76 State/Regulatory Authority WV DEP




Name of applicant or person Mining Com
Address_P.Q. Box 459

City Lyburn _ State WV___ Zip 25053
Telephone Number_304-792-6200
FEIN_55-0404636 Social Security No._ N/A

Applicant/Permittee Name_Elkay Mining Company

Operator Name(If different from Permittee)

MSHA No. 46-04344 Date MSHA No. Issued 2]1-Dec-80
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _Q-33-84 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-213-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Elkay Mining Company _

Operator Name(If different from Permittee)
MSHA No._46-07971 Date MSHA No. Issued Q1-Nov-90
Ownersth/Control relationship to applicant _Wholly owned subsidjary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __0Q-85-82 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-02572 Date MSHA No. Issued 22-Mar-74
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _H-712 State/Regulatory Authority WV DEP
Applicant/Permittec Name_ Elkay Mining Company

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant _V_thuy_o_ggj;mm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _EM-124 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Elkay Mining Company




Name of applicant or person_Elkay Mining Company

Address_P.0O. Box 459

City Lyburn  State WV__ Zip 25053

Telephone Number_304-792-6200

FEIN_55-0404636 Social Security No._N/A

Operator Name(If different from Permittee)

MSHA No._46-05540 Date MSHA No. Issued _09-Jun-77
Ownership/Control relationship to applicant W

Location in Organization Structure _Below_Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ EM-134 State/chulatory Authority WV DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)

MSHA No._46-02561 Date MSHA No. Issued 01-Mar-713
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-1]-81 State/Regulatory Authonty DEP
Applicant/Permittec Name,

Operator Name(If different from Permlttec)__

MSHA No._Not Started Date MSHA No. Issued

Ownership/Control relationship to applicant ﬂllqux_o_ﬂ_s_b_sm:y_
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ Q-7-81 State/Regulatory Authority WV_DEP
Applicant/Permittee Name m

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued
Ownership/Control relationship to applicant _V‘_fmuy_oy_mmm
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-718 State/Regulatory Authority WV DEP
Applicant/Permittee Name,
Operator Name(If different from Permittee)

MSHA No._46-05086 Date MSHA No. Issued J2-Apr-76

Ownership/Control relationship to applicant Wholly owned subsidiary_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __Q-50-82 State/Regulatory Authority WV _DEP
Applicant/Permittee Name__Elkay Mining Company

Operator Name(If different from Permittee)_




Name of applicant or person_Elkay Mining Company

Address_P.Q. Box 459

City Lybum_ __ State WV Zip 25053

Telephone Number_304-792-6200

FEIN_§5-0404636 Social Security No._N/A

MSHA No._46-04289 Date MSHA No. Issued _(9- -Sep-74

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _H-710 State/Regulatory Authority WV _DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)_
MSHA No. Not Required Date MSHA No. Issued __

Ownership/Control relationship to applicant MLMM&Q_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _R-749 State/chulatmy Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._1211WV40527 Date MSHA No. Issued _0]-Jun-77
Ownership/Control relationship to applicant Wholly owned subsidjary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __UQ-616 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Elkay Mining Company

Operator Name(If different from Permittee)

MSHA No. 46-05628 Date MSHA No. Issued _(]- -Sep-77

Ownership/Control relationship to applicant _Wholly owned subsidiary
Below_Applicant

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ EM-73 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No. 46-04157 Date MSHA No. Issued 16-Jul-80
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure _Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UQ-319 State/chulatory Authority WV DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)_
MSHA No. 46-01377 Date MSHA No. Issued _01-Qct-80




Name of applicant or person ini mpany _
Address__P.Q. Box 459

City Lyburn _ State WV__ Zip_25053

Telephone Number 304-792-6200

FEIN_55-0404636 Social Security No._N/A

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _UQ-60] State/Regulanry Authority WV_DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)_ _
MSHA No. 46-05660 Date MSHA No. Issued 01-Oct-77
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _UQ-60] StatelRegulalory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._46-05659 Date MSHA No. Issued 17-Nov-81
Ownership/Control relationship to applicant _Wholly owned sybsidiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UQ-601  State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Elkay Mining Company

Operator Name(If different from Permittee)

MSHA No. 46-05605 Date MSHA No. Issued Q1 -Sep-77
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U0-601 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Elkay Mining Company

Operator Name(If different from Permittee)

MSHA No. 46-05604 Date MSHA No. Issued (1- Sep-77
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _Q-70-83 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No. Not Required Date MSHA No. Issued

Ownership/Control relationship to applicant M_o_.a_mb_smm_ry_




Name of applicant or person_Elkay Mining Company

Address_P.Q. Box 459

City Lyburn _ State WV___ Zip_25053

Telephone Number_304-792-6200

FEIN_55-0404636 Social Security No._N/A

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __P-5026-90 State/Regulatory Authority WV_DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)__

MSHA No._Not Reguired Date MSHA No. Issued

Ownership/Control relationship to applicant _Ehg_ﬂmmsy_mm
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ P-5004-87 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._Not Required Date MSHA No. Issued _
Ownership/Control relationship to applicant MO_LM&SD_QSM

Location in QOrganization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _8-5023-93 State/Regulatory Authority WV DFP
Applicant/Permittee Name_ Elkay Mining Company

Operator Name(If different from Permittes)__

MSHA No._46-08263 Date MSHA No. Issued 01-Jan-93
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ P-5032-92 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._Not Required Date MSHA No. Issued __
Ownersmp/Contml relationship to applicant mwﬁm
Location in Organization Structure Below Applicant

Percent of Ownership N/A Begn_mmg Date of Ownership _N/A

Permit Number _ P-5040-92 State/Regulatory Authority WV DEP
Applicant/Permittee Name m

Operator Name(If different from Permittee)___
MSHA No._Not Required Date MSHA No. Issued _

Ownership/Control relationship to applicant l\ﬂmﬂy_o_mm_mbs_gm
Location in Organization Structure Below Applicant




Name of applicant or person Ini Y
Address_P.Q. Box 459

City Lyburn _ State WV Zip 25053

Telephone Number_304-792-6200

FEIN_55-0404636 Social Security No._N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ P-5026-93 State/chulatory Authonty DEP
Applicant/Permitteec Name

Operator Name(If different from Permittee)_ _
MSHA No. Not Required Date MSHA No. Issued _

Ownership/Control relationship to applicant ﬂhgnmnﬂ_mm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ P-5044-87 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Elkay Mining Company

Operator Name(If different from Permittee)

MSHA No._Not Required Date MSHA No. Issued _

Ownership/Control relationship to applicant ﬂhgﬂy_olm
Location in Organization Structure Below Applicant _
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-5094-88 Statc/Rzgulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._ 46-07866 Date MSHA No. Issued 01-Mar-90
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _S-5090-86 Staxe/chulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-08263 Date MSHA No. Issued _01-Jan-93
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _P-5036-86 State/chulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued __
Ownership/Control relationship to applicant _‘Ehgﬂjm__&_s_hs@m
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Elkay Mining Company

Address_P.Q. Box 459

City Lyburn _ State WV__ Zip_ 25053

Telephone Number_304-792-6200

FEIN_55-0404636 Social Security No._N/A

Permit Number _ P-5023-86 StatelRegulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. Not Required Date MSHA No. Issued =~

Ownership/Control relationship to applicant MQDLQMMM
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ P-175-85 State/chulatory Authority WV DEP
Applicant/Permittee Name (&

Operator Name(If different from Permittee)
MSHA No._Not Required Date MSHA No. Issued __

Ownership/Control relationship to applicant MQHLQL&SHM
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-138-82 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Elkay Mining Company

Operator Name(If different from Permittee)_
MSHA No._Never Started Date MSHA No. Issued

Ownership/Control relationship to applicant ﬂqﬂy_o__gd_s_qbs_m
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ P-5046-92 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No._Not Required Date MSHA No. Issued __

0wnersh1p/ Control relationship to applicant Mmm

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _P-5039-92 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_Elkay Mining Company

Operator Name(If different from Permittee)_ _
MSHA No._Not Required Date MSHA No. Issued _
Ownership/Control relationship to applicant Mnuy_gﬂned_mmmﬂ_

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UJ-213-83 State/Regulatory Authority WV DEP




Name of applicant or person_Elkay Mining Company

Address_P.Q. Box 459

City Lyburm  State WV__ Zip_ 25053 _

Telephone Number_304-792-6200

FEIN_55-0404636 Social Security No._N/A

Applicant/Permittee Name_Elkay Mining Company

Operator Name(If different from Permittee) V&C Inc.

MSHA No. 4607671 Date MSHA No. Issued 0]-Mar-89
Ownership/Control relationship to applicant Wholly owned subsidjary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __SMA-5001-94 State/Regulatory Authority WV DEP

Applicant/Permittee Name_Elkay Mining Company
Operator Name(If different from Permittee)

MSHA No. 46-08405 Date MSHA No. Issued 0]1-May-94
Ownership/Control relationship to applicant ‘Who)ly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __S-5041-93 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 46-08404 Date MSHA No. Issued _Q1-May-94
Ownership/Control relationship to applicant _Wholly owned sybsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Hica Corporation
Address_P.O. Box 800

City Wise _ State VA _ Zip_24293

Telephone Number_703-679-8600
FEIN_60-1083482 Social Security No._N/A

Permit Number _8-5002-9] State/Regulatory Authority WV DEP

Applicant/Permittee Name_Hica Corporation
Operator Name(If different from Permittee)

MSHA No. Not Issved Date MSHA No. Issued _
Ownershlp/ Control relationship to applicant MHML@AU_

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Regulatory Authority_
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._ Date MSHA No. Issued __

Ownershxp/Contml relationship to apphcant Wholly owned subsidiary_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-5002-91 State/Regulatory Authority WV_DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)_
MSHA No._46-06884 Date MSHA No. Issued 04-Nov-93

Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-5093-86 State/Regulatory Authority WV DEP

Applicant/Permittee Name_Hica Corporation
Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued _

Ownership/Control relationship to applicant Mm@_mm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-7-85 StateIRegulaxory Authority WV DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)
MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant MQ]IY.LALLQ&M
Location in Organization Structure _Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership N/A

Permit Number _1J-5098-86 State/Regulatory Authority WV DEP




Name of applicant or person_Hica Corporation
Address_P.0. Box 800

City Wise _ State VA _ Zip 24293

Telephone Number_703-679-8600
FEIN_60-1083482 Social Security No._ N/A

Applicant/Permittee Name_ Hica Corporation
Operator Name(If different from Permittes)

MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_High Spur Coal Company

Address_P.O. Box 459
City Lyburmn _ State WV__ Zip_25632

Telephone Number_304-792-6200
FEIN_55-0542622 Social Security No._N/A

Permit Number _81-77_ State/Regulatory Authority WV DEP
Applicant/Permittec Name_High Spur Coal Company

Operator Name(If different from Permittee)

MSHA No. 46-04344 Date MSHA No. Issued 02-Feb-75
Ownership/Control relationship to applicant N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name___

Operator Name(If different from Permittee)

MSHA No._ Date MSHA No. Issued

Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership N/A



Name of applicant or person_Holston Mining, Inc.

Address_P.O. Box 1210

City_Williamson _ State WV__ Zip 25661

Telephone Number 304-235-0060

FEIN 54-1342399 Social Security No._ N/A

Permit Number _898-8055 State/Regulatory Authority _KY DSMRE
Applicant/Permittee Name_Holston Mining, Inc,

Operator Name(If different from Permittee)

MSHA No. 15-11654 Date MSHA No. Issued 23-Jul-90
Ownership/Control relationship to applicant —Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _§98-9055 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Holston Mining, Inc.

Operator Name(If different from Permittee)

MSHA No._121]1KY6024601 Date MSHA No. Issued 05-Mar-84
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __898-5455 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_H ini .

Operator Name(If different from Permittee)

MSHA No._15-17287 Date MSHA No. Issued 26-Aug-92
Ownership/Control relationship to applicant Wholly owned subsidiar,
Location in Organization Structure _Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 898-0349 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name ini .

Operator Name(If different from Permittee)_

MSHA No._15-17150 Date MSHA No. Issued 29-Qct-91
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure _Below_Applicant
Percent of Ownership N/A __ Beginning Date of Ownership _N/A

Permit Number _898-5777  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name ini

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant _‘Wholly owped subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-5455  State/Regulatory Authority KY DSMRE




Name of applicant or person__Holston Mining, Inc.

Address_ P.O. Box 1210
City_Williamson _ State WV Zip 25661

Telephone Number_304-235-0060
FEIN 54-1342399 Social Security No._ N/A
Applicant/Permittec Name_Holston Mining, Inc,

Operator Name(If different from Permittee) Daggs Branch Coal Co
MSHA No._15-17287 Date MSHA No. Issued _19-Qct-92
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-5375  State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_C P G, Inc.
Operator Name(If different from Permittee) Pyxis Resources min, own.

MSHA No._15-15524 Date MSHA No. Issued _(04-Nov-87
Ownership/Control relationship to applicant ~Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name___

Operator Name(If different from Permittee)

MSHA No.__ Datc MSHA No. Issued _

0wnersh1p/Contml relationship to applwant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person \i
Address_P.Q. Box 220

City Harts  State WV__ Zip 25524

Telephone Number_304-885-5400

FEIN_54-1594049 Social Security No._ N/A

Permit Number _P-5002-92 State/Regulatory Authority WV DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)_

MSHA No. N/A Date MSHA No. Issued '
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _P-5017-92 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No. N/A Date MSHA No. Issued -

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _S-5010-92 State/Regulatory Authority WV DEP
Applicant/Permittee Name

Operator Name(If different from Permittes)___

MSHA No._46-08071 Date MSHA No. Issued 31-Jul-9]
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _$-5055-92 State/Regulatory Authority WV _DEP
Applicant/Permittee Name,

Operator Name(If different from Permittee)

MSHA No._46-08071 Date MSHA No. Issued 31-Jul-91
Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _SMA-5008-93 State/Regulatory Authority WV _DEP
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ P-5046-93 State/Regulatory Authority WV _DEP




Name of applicant or person_Heartland Coal Company
Address_P.O. Box 220
City Harts  State WV__ Zip_ 25524

Telephone Number_304-885-5400
FEIN_54-1594049 Social Security No._N/A

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued __

Ownership/Control relationship to applicant Mmm_mm
Location in Organization Structure Below Applicant _
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._ Date MSHA No. Issued

Ownershlp/Conn'ol relationship to apphcant Wholly owped subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Heartland Resources, Inc.
Address__P.Q. Box 800

City Wise _ State VA __ Zip_24293
Telephone Number_703-679-8600
FEIN_61-1104667 Social Security No._N/A

Permit Number __P-5003-87 State/Regulatory Authority WV_DEP

Applicant/Permittee Name_Heartland Resources. Inc.
Operator Name(If different from Permittee)

MSHA No. N/R_ Date MSHA No. Issued _

Ownership/Control relationship to applicant MLQ__@_MZS_Q]Q_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _P-5020-88 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Heartland Resources, Inc,

Operator Name(If different from Permittee)

MSHA No. N/R Date MSHA No. Issued __

Ownership/Control relationship to apphcant _ﬂqﬂwﬂbuhm_

Location in Organization Structure
Percent of Ownership N/A Begmmng Date of Ownership _N/A

Permit Number _P-5036-89 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_Heartland Resources, Inc,

Operator Name(If different from Permittee)

MSHA No. N/R Date MSHA No. Issued _

Ownership/Control relationship to applicant Qllx owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _P-5039-87 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Heartland Resources, Inc.

Operator Name(If different from Permittee)
MSHA No. N/R_  Date MSHA No. Issued __ -

Ownership/Control relationship to applicant anﬂ.mmm
Location in Organization Structure Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership N/A

Permit Number _P-5019-90 State/Regulatory Authority WV DEP
_Heartland Resources. Inc,

Applicant/Permittee Name
Operator Name(If different from Permittee)
MSHA No. N/R Date MSHA No. Issued

Ownership/Control relationship to applicant __Qny_o__mm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-5043-89 State/Regulatory Authority WV_DEP




Name of applicant or person_Heartland Resources, Inc.

Address_ P.O. Box 800

City Wise _ State VA  Zip_24293

Telephone Number_703-679-8600

FEIN 61-1104667 Social Security No._ N/A

Applicant/Permittee Name_ Heartland Resources, Inc,

Operator Name(If different from Permittee)_

MSHA No. N/R  Date MSHA No. Issued

Ownership/Control relationship to applicant Ml_olly_umm&

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _0-5022-88 State/Regulatory Authority WV_DEP

Applicant/Permittee Name_Heartland Resources, Inc,
Operator Name(If different from Permittee)

MSHA No._N/R_ Date MSHA No. Issued
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _S-5051:91 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Heartland Resources, Inc.

Operator Name(If different from Permittee)
MSHA No._ 46-08071 Date MSHA No. Issued _10-Aug-91
Ownershxp/Contml relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-5021-88 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Heartland Resources, Inc.

Operator Name(If different from Permittee)

MSHA No. 46-08071 Date MSHA No. Issued _10-Aug-91
Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __P-5027-9]  State/Regulatory Authority WV Dep
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No. N/A Date MSHA No. Issued __

Ownership/Control relationship to applicant My_o_msmmgﬂ

Location in Organization Structure _Below Applicant
Percent of Ownership N/A = Beginning Date of Ownership N/A

Permit Number _ P-5035-91 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Heartland Resources, Inc.




Name of applicant or person_Heartland Resources, Inc.

Address_P.Q. Box 800

City Wise _ State VA  Zip_24293

Telephone Number_703-679-8600

FEIN_61-1104667 Social Security No._N/A

Operator Name(If different from Permittee)
MSHA No. N/A Date MSHA No. Issued _
Ownership/Control relationship to applicant Mﬂbﬂm

Location in Organization Structure Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership N/A

Permit Number _P-5033-50 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Heartland Resources, Inc,

Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued __

Ownership/Control relationship to applicant _Vﬂmnumgg_mﬂm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _§-5014-90 State/Regulatory Authority WV DEP
Heartland Resources, Inc,

Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._46-0807]1 Date MSHA No. Issued 10-Aug-91
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _0-5015-90 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Heartland Resources, Inc,

Operator Name(If different from Permittee)
MSHA No. N/A_  Date MSHA No. Issned _

Ownership/Control relationship to applicant Qny owned subsidiary
Location in Organization Structure Bejow Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name_Heartland Resources, Inc.

Operator Name(If different from Permittee)

MSHA No._ Date MSHA No. Issued

Ownersh:p/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Jewell Ridge Coal Corporation

Address_P.O. Box 58

City Jewell Ridge  State VA  Zip_ 24622

Telephone Number_703-881-8421

FEIN_54-0263144 Social Security No._N/A

Permit Number _1201264 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Jewell Ridge Coal Corporation
Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued __

Ownership/Control relationship to applicant ﬂ]]guy_o_wggLsmzs_@;y_

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200870 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Coal Corporation

Operator Name(If different from Permittee)
MSHA No. N/A  Date MSHA No. Issued

Ownership/Control relationship to applicant MQMQQLMQ_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Regulatory Authority_
Applicant/Permittee Name___

Operator Name(If different from Permittee)
MSHA No._ Date MSHA No. Issued

Ownership/ Control relationship to apphcant Wholly owned subsidjary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A




Name of applicant or person_Jewell Rid. ini ion
Address_ P.Q. Box 26

City Jewell Ridge  State VA  Zip 24622

Telephone Number_703-881-8421

FEIN_54-1289917 Social Security No._N/A
Permit Number __1200653 State/chulatory Authontymm
Applicant/Permittee Name

Operator Name(If different from Permittee)_

MSHA No._44-02241 Date MSHA No. Issued

Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200928 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Mining Corporation

Operator Name(If different from Permittee)__

MSHA No. 44-03442 Date MSHA No. Issued 23-Feb-73
Ownership/Contro] relationship to applicant _N/A

Location in Organization Structure _N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1200652 State/chulatory Authontym
Applicant/Permittee Name__Jew id

Operator Name(If different from Permittee)

MSHA No._44-02690 Date MSHA No. Issued 17-Sep-71
Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1300702 State/Regulatory Authonty VA DMIR
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._44-0344] Date MSHA No. Issued 23-Feb-73
Ownership/Control relationship to applicant _N/A

Location in Organization Structure _N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200794 Statc/Regulatory AuthontylA_]MLg
Applicant/Permittee Name

Operator Name(If different from Permmee)_

MSHA No._44-05541  Date MSHA No. Issued _10-Nov-80
Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A _ Beginning Date of Ownership N/A

Permit Number _1200655 State/Regulatory Authority VA DMLR




Name of applicant or person_Jewell Ridge Mining Corporation

Address_P,0Q. Box 26

City Jewell Ridge State VA _ Zip_24622

Telephone Number_703-881-8421

FEIN_ 54-1289917 Social Security No._N/A
Applicant/Permittec Name_ Jew j ini ti

Operator Name(If different from Permittee)

MSHA No._44-01251 Date MSHA No. Issued

Ownership/Control relationship to applicant __N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number 1200654 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Mining Corporation

Operator Name(If different from Permittee)_

MSHA No. 44-02854 Date MSHA No. Issued _13-Jan- 78
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __1200674 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_Jewell Ridge Mining Corporation
Operator Name(If different from Permittee)

MSHA No. 44-01898 Date MSHA No. Issued

Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200670 StatelRegulatory Authomy___A__M
Applicant/Permittee Name,

Operator Name(If different from Permittee)

MSHA No._44-00251 Date MSHA No. Issued

Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200656 StntelRegulatory Authonty_Y__DM.g
Applicant/Permittee Name

Operator Name(if different from Permittee)

MSHA No._44-01485 Date MSHA No. Issued

Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1200795 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Mining Corporation _



Name of applicant or person_Jewell Ridge Mining Corporation

Address_P.O. Box 26

City Jewell Ridge State VA  Zip_ 24622
Telephone Number_703-881-842]
FEIN_54-1289917 Social Security No._N/A

Operator Name(If different from Permittee)

MSHA No. 4405502 Date MSHA No. Issued _12-Sep-80
Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownershlp N/A

Permit Number _ 1200802 State/chulatory Authonty VA DMQ

Applicant/Permittee Name_ Jew idge

Operator Name(If different from Permittee)

MSHA No. 44-05729 Date MSHA No. Issued 01-Sep-81
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200887 State/Regulatory Authonty_A_Dm
Applicant/Permittee Name_Jew:

Operator Name(If different from Permittee)

MSHA No. 44-01815 Date MSHA No. Issued _17-Sep-71
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1300928 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Mining Corporation

Operator Name(If different from Permittee)

MSHA No. 44-03442 Date MSHA No. Issued 23-Feb-73
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _ 1300670 Stntcchgulatory Authonty_YA_Dm
Applicant/Permittec Name, 11

Operator Name(If different from Permittee)

MSHA No. 44-0025]1 Date MSHA No. Issued

Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200653 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Mining Corporation

Operator Name(If different from Permittee)



Name of applicant or person_Jewell Ridge Mining Comporation

Address_P.Q. Box 26

City Jewell Ridge State VA _ Zip 24622

Telephone Number_703-881-8421

FEIN_54-1289917 Social Security No._N/A

MSHA No._ 44-02241 Date MSHA No. Issued 28-Oct-88
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200673 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Mining Corporation

Operator Name(If different from Permittee)

MSHA No._44-04286 Date MSHA No. Issued 24-Feb-76
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200795 State/Regulatory Authonty_YA_M
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No. 44-05502 Date MSHA No. Issued 06-Sep-89
Ownership/Control relationship to applicant __N/A

Location in Organization Structure N/A_

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200795 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Jewell Ridge Mining Corporation

Operator Name(If different from Permittee)

MSHA No. 44-05502 Date MSHA No. Issued _08-Jun-92
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A_

Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _ 1200802 State/Regulatory Authonty VA M
Applicant/Permittee Name_ Jewell Ri

Operator Name(If different from Permxttee)_ILLQQd_Qo_

MSHA No. 44-05729 Date MSHA No. Issued _0]-Aug-81
Ownership/Control relationship to applicant _ N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1200802 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_Jewell Ridge Mining Corporation

Operator Name(If different from Permittee)
MSHA No. 44-05729 Date MSHA No. Issued 25-Oct-89




Name of applicant or person_Jewell Ridge Mining Corporation

Address_ P.O. Box 26

City Jewell Ridge  State VA  Zip 24622
Telephone Number_703-881-8421
FEIN_54-1289917 Social Security No._N/A

Ownership/Control relationship to applicant _ N/A
Location in Organization Structure N/A_
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200887 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_Jewell Ridge Mining Corporation
Operator Name(If different from Permittee)

MSHA No. 44-01815 Date MSHA No. Issued _25-Jul-88
Ownership/Control relationship to applicant _N/A

Location in Organization Structure N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name___

Operator Name(If different from Permittee)

MSHA No._ Date MSHA No. Issued

Ownership/Control relationship to applicant _ N/A

Location in Organization Structure _N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A



Name of applicant or person w 1

Address_ POB 7 No. 83 Adena Drive

City Mt. Carbon _ State WV __ Zip 25139
Telephone Number_304-442-5448
FEIN_61-1246725 Social Security No._ N/A

Permit Number _H-63] State/Regulatory Authority WV_DEP
Applicant/Permittee Name_Kanawha Development Corporation
Operator Name(If different from Permittee) Hawks Nest Mining
MSHA No. 46-03183 Date MSHA No. Issued _16-Nov-88
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number __Q-14-81 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Kanawha Development Corporation
Operator Name(If different from Permittee)

MSHA No._1211WV4640050-0] Date MSHA No. Issued
Ownership/Control relationship to applicant W

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _Q-38-84 State/Regulatory Authority WV DEP
Applicant/Permittec Name_Kanawha Development Corporation

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued

Ownerslnp/ Control relationship to applicant thuy_qg_g_m_b_s_mﬂ_
Location in QOrganization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _$-4-83 State/Regulatory Authority WV QEE
Applicant/Permittee Name w m

Operator Name(If different from Permittee)

MSHA No._Pending Date MSHA No. Issued

Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _S-11-81 State/Regulatory Authority WV E,E
Applicant/Permittee Name w v

Operator Name(If different from Permittee)
MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant lthuy_o_m
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-110-80 State/Regulatory Authority WV DEP




Name of applicant or person_Kanawha Development Corporation
Address_PQB 7 No. 83 Adena Drive

City Mt. Carbon _ State WV Zip 25139
Telephone Number_304-442-5448

FEIN_61-1246725 Social Security No._ N/A

Applicant/Permittec Name_ Kanawhsa
Operator Name(If different from Permxttee)
MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant l"thlLo_nﬂ_ﬂme,{_
Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership N/A

Permit Number _UQ-517 State/Regulatory Authority WV Q&
Applicant/Permittee Name,

Operator Name(If different from Permittee)
MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant lfhgﬂy__o_gg_d_s_@_sm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UQ-518 State/Regulatory Authority WV D&
Applicant/Permittee Name W

Operator Name(If different from Permittee)
MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant ﬂmnlg_m_m

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Regulatory Authority_

Applicant/Permittee Name___

Operator Name(If different from Permittes)

MSHA No._ Date MSHA No. Issued

Ownershlp/Contml relationship to apphcant Wholly owned subsidjary

Location in Organization Structure Below Applicant
Percent of Ownership N/A _  Beginning Date of Ownership N/A




Name of applicant or person_Kentland Elkhomn Coal Corporation

Address_P.0O. Box 500

City Mouthcard _ State KY  Zip 41548

Telephone Number_606-835-2211

FEIN 23-1582210 Social Security No._ N/A

Permit Number _898-5158 State/Regulatory Authority KY DSMRE
Applicant/Permittec Name_Kentland Elkhorn Coal Corporation

Operator Name(If different from Permittee)

MSHA No._15-02104 Date MSHA No. Issued 23-Nov-82
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _898-5156 State/Regulatory Authority _KLQSMBE
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._15-02106 Date MSHA No. Issued 22-Mar-9]

Ownership/Control relationship to applicant _Wholly owned subsidiary
Below Applicant

Location in Organization Structure
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 898-5160 State/Regulatory Authontymsm

Applicant/Permittec Name

Operator Name(If different from Permittee)

MSHA No._15-02106 Date MSHA No. Issued 22-Mar-91
Ownership/Control relationship to applicant W
Location in Organization Structure _Below_ Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-5159_ State/Regulatory Authonty_ﬂDS_MBE
Applicant/Permittee Name

Operator Name(If different from Permittes)

MSHA No._15-02500 Date MSHA No. Issued _29-Oct- 83
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-8018 State/chulatory Authonty_ﬂ’_ﬂ&l\r_fgﬁ
Applicant/Permittec Name

Operator Name(If different from Permittee)
MSHA No._15-05218 Date MSHA No. Issued 13-Mar91
Ownership/Control relationship to applicant Wholly owned subsidiary_

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 898-9013 State/Regulatory Authority KY DSMRE




Name of applicant or person ion

Address_P.Q. Box 500

City Mouthcard _ State KY _ Zip_4]1548

Telephone Number 606-835-2211

FEIN 23-1582210 Social Security No.__N/A

Applicant/Permittee Name_ K

Operator Name(If different from Permittee)

MSHA No._15-05219 Date MSHA No. Issued _(7-Mar-83
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant _

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-5160 State/Regulatory Authonty _KX_QSMBE

Applicant/Permittee Name_Kentland Elkhom
Operator Name(If different from Permmee)

MSHA No._15-10197 Date MSHA No. Issued_ZS_(&t_&Z_
Ownership/Control relationship to applicant

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ QSM-KY-001 StateJRegulatory Authontym
Applicant/Permittee Name_ Kentla

Operator Name(If different from Permxttee)

MSHA No._15-12322 Date MSHA No. Issued _13-Jan-92
Ownership/Control relationship to applicant _Wholly owned subsjdiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _CW-2-898-5163 Statc/Regulatory Authonty_KX_D&MB.E
Applicant/Permittee Name_ Keptland

Operator Name(If different from Permmee)__
MSHA No._15-13906 Date MSHA No. Issued (8- -May-9]
Ownership/Control relationship to applicant —Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _898-5163 State/Regulatory Authonty_m’_gsm
Applicant/Permittee Name

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued =

Ownership/Control relationship to applicant ﬂhgﬂy_o_g@_mm
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _CW-2-898-5163 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Kentland Elkhom Coal Corporation




Name of applicant or person_Kentland Elkhomn Coal Corporation

Address_P.Q. Box 500

City_ Mouthcard  State KY _ Zip_ 41548

Telephone Number_606-835-2211

FEIN_23-1582210 Social Security No._ N/A

Operator Name(If different from Permittee)_
MSHA No._15-13906 Date MSHA No. Issued 04-Apr90

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number _898-5161 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_ Ken:

Kentland Elkhom Coal Corporation
Operator Name(If different from Permittee) Black Dragon Mining Co
MSHA No._15-13906 Date MSHA No. Issued 04-Apr-90

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure .Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _§98-5162 State/Regulatory Authontymmg
Applicant/Permittee Name_ K

Operator Name(If different from Permittee) n

MSHA No. 15-13906 Date MSHA No. Issued _%Ap_%)_
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _498-5462 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Kentland Elkhorn Coal Corporation

Operator Name(If different from Permittee)_

MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant MM&MM
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _698-5165 State/Regulatory Authontym
Applicant/Permittee Name

Operator Name(If different from Permittee)___

MSHA No._15-02106 Date MSHA No. Issued (1-Jul-77
Ownership/Control relationship to applicant W

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 698-5166 State/Regulatory Authority KY DSMRE
Applicant/Permittee Name_Kentiand E]khomn Coal Corporation

Operator Name(If different from Permittee)




Name of applicant or person_Kentland Elkhorn Coal Corporation

Address_P.Q. Box 500

City Mouthcard  State KY _ Zip 41548

Telephone Number_606-835-2211

FEIN 23-1582210 Social Security No._N/A

MSHA No._15-02007 Date MSHA No. Issued _0]-Jul-77
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership N/A

Permit Number _698-5167 State/Regulatory Authonty_ﬂ_ﬂSM_Rg
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._ 15-10197 Date MSHA No. Issued 01-Sep-76

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Regulatory Authority_
Applicant/Permittee Name___

Operator Name(If different from Permittee)
MSHA No._ Date MSHA No. Issued

Owncrshlp/Contml relationship to apphcant —Wholly owned subsidiary
Location in Organization Structure .Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Meadow River Coal Company

Address_P.Q. Box 75

City_Lookout _ State WV __ Zip 24868
Telephone Number_304-658-3000

FEIN_54-12899(Q2 Social Security No._N/A
Permit Number _ EM-96 State/chulatory Authonty DEP
Applicant/Permittee Name, w_Riv

Operator Name(If different from Permittee)

MSHA No._46-03467 Date MSHA No. Issued 22-Apr-74
Ownership/Control relationship to applicant ‘Wholly owned subsidjary
Location in QOrganization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __P-689 State/Regulatory Authority WV DEP
Applicant/Permittee Name, W r

Operator Name(If different from Permittee)

MSHA No. 46-05417 Date MSHA No. Issued 16-Feb-77
Ownership/Control relationship to applicant W
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _R-651 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_ Meadow River

Operator Name(If different from Permittee)

MSHA No. 46-05417 Date MSHA No. Issued 16-Feb-77
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ EM-7 Statc/chulatory Authority WV DEP
Applicant/Permittee Name w_Riv

Operator Name(If different from Permittee)
MSHA No. 46-02057 Date MSHA No. Issued _16-Feb-77
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A . Beginning Date of Ownership _N/A

Permit Number _EM-7 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_Meadow River Coal Company

Operator Name(If different from Permittee)_Southeast Ieasing Inc
MSHA No. 46-02057 Date MSHA No. Issued _14-Jun-89
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _EM-7_ State/Regulatory Authority WV_DEP




Name of applicant or person_Meadow River Coal Company
Address_ P.O. Box 75

City_Lookout _ State WV Zip 24868
Telephone Number_304-658-3000
FEIN_54-1289902 Social Security No._N/A

Applicant/Permittee Name w Riv

Operator Name(If different from Permittee) Riv

MSHA No._46-02057 Date MSHA No. Issued 09-Mar-90
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure BeJow Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __ State/Regulatory Authority_
Applicant/Permittee Name___

Operator Name(If different from Permittee)
MSHA No._ Date MSHA No. Issued

Ownership/Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Motivation Coal Company
Address_P.O. Box 800 U.S. Rt 23 South

City_ Wise__ State_VA _ Zip 24293
Telephone Number_703-679-8600

FEIN_54-1337346 Social Security No._N/A
Permit Number _1101237 State/chulatory Authority VA DMLR
Applicant/Permittee Name I\

Operator Name(If different from Permittee)

MSHA No. 44-06619 Date MSHA No. Issued _01-Nov-90
Ownership/Control relationship to applicant W

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1301002 State/Regulatory Authority VA DMLR
Applicant/Permittee Name tiv

Operator Name(If different from Permittee)

MSHA No. 44-03250 Date MSHA No. Issued _08-Apr-86
Ownership/Control relationship to applicant lly ow

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1101227 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivati

Operator Name(If different from Permittee)

MSHA No._44-06524 Date MSHA No. Issued 01-Jul-89
Ownership/Control relationship to applicant

Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _110111]1 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_Motivation Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-06263 Date MSHA No. Issued 01-Dec-87
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101116 Stzte/chulatory Authority VA DM
Applicant/Permittee Name

Operator Name(If different from Permittee)
MSHA No._44-06263  Date MSHA No. Issued _16-Feb-87

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _ 1101235 State/Regulatory Authority VA DMLR




Name of applicant or person_ Motivation any
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA  Zip 24293

Telephone Number_703-679-8600

FEIN_54-1337346 Social Security No._N/A

Applicant/Permittee Name_Motivation Coal Company

Operator Name(If different from Permittee)

MSHA No._44-06541 Date MSHA No. Issued Q1- Sqtﬁg
Ownership/Control relationship to applicant 11

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101269  State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Company

Operator Name(If different from Permittee)

MSHA No._44-06524 Date MSHA No. Issued _01-Ju]-89

Ownership/Control relationship to applicant _‘Wholly owned subsi idiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101314 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Company

Operator Name(If different from Permittee)
MSHA No._44-06626 Date MSHA No. Issued 2]-Jan-91

Ownership/Control relationship to applicant Wholly owned subsi idjary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101382 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-06671 Date MSHA No. Issued _Q1-Sep-91

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1101369 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Motivation Coal Company

Operator Name(If different from Permittee)_

MSHA No. 44-06646 Date MSHA No. Issued _0]-Jun-91
Ownership/Control relationship to applicant Mg_ﬂmm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101417 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Compan any




Name of applicant or person_Motivation Coal Company
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA _ Zip_24293

Telephone Number_703-679-8600

FEIN_54-1337346 Social Security No._ N/A

Operator Name(If different from Permittee)
MSHA No. 44-06647 Date MSHA No. Issued 0]-Jun-91
Ownership/Control relationship to applicant Wholly owned subsi idiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership N/A

Permit Number __1101385  State/Regulatory Authority VA DMLR

Applicant/Permittee Name__Motivation Coal Company

Operator Name(If different from Permittes)
MSHA No._44-06656 Date MSHA No. Issued Ql- -Aug-91
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _ 1101458 State/chulatory Authority VA DMLR
Applicant/Permittee Name, tiv

Operator Name(If different from Permittee)

MSHA No. 44-06732 Date MSHA No. Issued _01-Jan-93
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A __ Beginning Date of Ownership _N/A

Permit Number _110148] State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Company

Operator Name(If different from Permittes)

MSHA No._44-06432 Date MSHA No. Issued _(3- -Sep-92
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1101478 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Company

Operator Name(If different from Permittee)
MSHA No. 44-06656 Date MSHA No. Issued 22-Jul-93
Ownership/Control relationship to applicant _Wholly owned subsidjar, _

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101314_ State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation

—Motivation Coal Company
Operator Name(If different from Permittee)_Pride Encrgy Company




Name of applicant or person_Motivation Coal Company
Address _P.O. Box 800 U.S. Rt 23 South

City Wise _ State VA Zip_24293
Telephone Number_703-679-8600
FEIN_54-1337346 Social Security No. N/A

MSHA No. 44-06626 Date MSHA No. Issued 2]-Jan-91
Ownershxp/Control relationship to applicant

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101417 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal C ompany

Operator Name(If different from Permittee)

MSHA No. 44-06647 Date MSHA No. Issued Q1 ,!un-Ql
Ownership/Control relationship to applicant ‘Wh u

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101360 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Company

Operator Name(If different from Permittee) Pride Energy Company
MSHA No. 44-06646 Date MSHA No. Issued 01-Jun-91
Ownership/Control relationship to applicant _Wholly owned subsjdiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A = Beginning Date of Ownership _N/A

Permit Number _1101382 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation m

Operator Name(If different from Permittee) Pr e

MSHA No. 44-06671 Date MSHA No. Issued _0]1-Sep-91

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure _Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101385 State/Regulatory Authority_ VA DMLR
Applicant/Permittee Name ivation

Operator Name(If different from Permittee) Pride C
MSHA No._44-06656 Date MSHA No. Issued Ql-Aug-91
Ownersmp/ Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __ State/Regulatory Authority_
Applicant/Permittee Name__

Operator Name(If different from Permittee)_
MSHA No._ Date MSHA No. Issued




Name of applicant or person_Motivation Coal Company
Address_P.0O. Box 800 U.S. Rt 23 South

City Wise State VA _ Zip 24293

Telephone Number_703-679-8600

FEIN 54-1337346 Social Security No._N/A

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101516 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Motivation Coal Company

Operator Name(If different from Permittee)

MSHA No._44-06773 Date MSHA No. Issued _06-Sep-94
Ownership/Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Paramont Coal Corporation

Address_P.Q. Box 800 U.S. Rt 23 South

City Wise  State VA _ Zip 24203

Telephone Number_703-679-8600

FEIN_54-1025759 Social Security No._N/A

Permit Number _1101115 State/Regulatory AuthomyJ_DMLg
Applicant/Permittee Name

Operator Name(If different from Permittee)___

MSHA No._44-06379 Date MSHA No. Issued Ql y -87
Ownership/Control relationship to applicant _'Wh u
Location in Qrganization Structure Mﬂt
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101110Q State/Regulatory Authority_ VA DMLR

Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06451 Date MSHA No. Issued 01-Apr-88
Ownership/Control relationship to applicant ‘Wholly owned su bsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number 1101170 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-06370 Date MSHA No. Issued 01-Mar-87
Ownership/Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101158 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(’lf different from Permittee)

MSHA No._44-06565 Date MSHA No. Issued O1-Febh-90
Ownership/Control relationship to applicant Wholly owned subsidi iary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201200 State/Regulatory Authority VA DMILR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)__
MSHA No._44-06498 Date MSHA No. Issued Q]- Feb-89

Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _1101208 State/Regulatory Authority VA DMLR



Name of applicant or person_Paramont Coal Corporation _

Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA _ Zip 24293

Telephone Number_703-679-8600

FEIN 54-1025759 Social Security No._ N/A

Applicant/Permittee Name nt
Operator Name(If different from Permittee)
MSHA No. 44-06390 Date MSHA No. Issued _0]-Jul-87

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101236 State/Regulatory Authority_ VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._ 44-06370 Date MSHA No. Issued _0]-Mar-87
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A __ Beginning Date of Ownership _N/A

Permit Number _1101244 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation _

Operator Name(If different from Permittee)
MSHA No. 44:06554 Date MSHA No. Issued 01-Nov-89
Owncrsmp/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A__  Beginning Date of Ownership _N/A

Permit Number __1201261 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06583 Date MSHA No. Issued (1-Apr-90
Ownership/Control relationship to applicant lly owned subsidi
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101281 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06598 Date MSHA No. Issued 01-Aug-90
Ownership/Control relationship to applicant Wh wped su

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101038 _ State/Regulatory Authority VA DMLR
Applicant/Permittec Name_Paramont Coal Corporation



Name of applicant or person_Paramont Coal Corporation
Address_P.O. Box 800 U.S. Rt 23 South

City Wise  State VA  Zip_24293
Telephone Number_703-679-8600
FEIN_54-1025759 Social Security No._N/A

Operator Name(If different from Permittee)
MSHA No. 44-06390 Date MSHA No. Issued Q1-Jul-87

Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant -
Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _1101005 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06301 Date MSHA No. Issued _01-Jun-86
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _11009]13 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-04590 Date MSHA No. Issued _19-Jul-86
Ownership/Control relationship to applicant Wholly owned subsi sidiary
Location in Organization Structure _Below_Applicant
Percent of Ownership N/A__ Beginning Date of Ownership _N/A

Permit Number _1101101 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation _

Operator Name(If different from Permittee)
MSHA No. 44-06379 Date MSHA No. Issued 01 -May-87
Owncrshlp/Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200778 State/Regulatory Authority_ VA DMLR

Applicant/Permittee Name_ Paramont Coal Corporation
Operator Name(lf different from Permittee)

MSHA No._44-06094 Date MSHA No. Issued .thL&L

Ownership/Control relationship to applicant Wholly owned subsi idiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A_ Beginning Date of Ownership _N/A

Permit Number __1100772 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)



Name of applicant or person_Paramont Coal Corporation
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA  Zip 24293
Telephone Number_703-679-8600
FEIN_54-1025759 Social Security No.__N/A

MSHA No._44-06359 Date MSHA No. Issued 01-Jan-87

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure _Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1200779 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)___

MSHA No. 44-04886 Date MSHA No. Issued _09-Jul-86
Ownership/Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1200777 State/Regulatory Authority VA DMLR

- Applicant/Permittec Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-05222 Date MSHA No. Issued _09-Jul-86
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1600898 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)
MSHA No. 44-05960 Date MSHA No. Issued 01-Qct-82

Ownership/Control relationship to applicant _‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101323 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._ 44-06560 Date MSHA No. Issued _15-Apr-91
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1]101463 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation
Operator Name(If different from Permittee)

MSHA No._44-06697 Date MSHA No. Issued 01-Jun-92



Name of applicant or person_P. on Co 10N
Address_P.O. Box 800 U.S. Rt 23 South

City Wise State VA Zip 24293

Telephone Number_703-679-8600

FEIN_54-1025759 Social Security No._N/A

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1300849 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Namc(If differeni irutn Permittee)
MSHA No._44-04183 Date MSHA No. Issued _13-Jan-8
Ownership/Control relationship to applicant _hQuy_O_MS.u.bimag_

Location in Organization Structure Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1100934 State/Regulatory Authority_ VA DMLR
Applicant/Permittce Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)
MSHA No._44-06560 Date MSHA No. Issued _01-Jan-90

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1100897 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-04588 Date MSHA No. Issued _01-Apr-81
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __1300782 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-04534 Date MSHA No. Issued _(09-Jul-86
Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _0101989 State/Regulatory Authority VA DMLR
Applicant/Permitteec Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)
MSHA No. Pending  Date MSHA No. Issued

Ownership/Control relationship to applicant Wno]ly owned subsidiary



Name of applicant or person, ont Coal C ion
Address_P.Q. Box 800 U,S. Rt 23 South

City Wise _ State VA Zip 24293

Telephone Number_703-679-8600

FEIN 54-1025759 Social Security No._N/A

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201443 _ State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee) Fleetwood Energy Inc.
MSHA No._44-06689 Daic MSHA No. Issued 01-Mar-92

Ownership/Control relationship to applicant W Wi i
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1300781 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Paramont Coal Corporation _

Operator Name(If different from Permittee)

MSHA No. N/R_ Date MSHA No. Issued

Ownership/Control relationship to applicant wned subsidi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101403 State/Regulatory Authority_ VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation _

Operator Name(If different from Permittee)
MSHA No. 44-06691 Date MSHA No. Issued 01-Mar-92
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure _Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101416 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06695 Date MSHA No. Issued 01-May-92
Ownership/Control relationship to applicant _‘Wholly own idi
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101447 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)_

MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant _‘Wholly owned idi
Location in Organization Structure _Below Applicant




Name of applicant or person_Paramont Coal Corporation
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA  Zip 24293
Telephone Number 703-679-8600
FEIN_54-1025759 Social Security No._N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1100817 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)_

MSHA No._44-05645 Date MSHA No. Issued (09-Ju]-86
Ownersmp/Control relationship to applicant Quy owned subsidiary
Location in Organization Structure Below Applican
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1100896 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-05451 Date MSHA No. Issued _01-Apr-81
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1100771 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation _

Operator Name(If different from Permittee)

MSHA No. 44-04597 Date MSHA No. Issued _09-Jul-86
Ownership/Control relationship to applicant _‘Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _]1]100773 State/Regulatory Authority_ VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)
MSHA No._44-06112 Date MSHA No. Issued 01-Aug-84

Ownership/Control relationship to applicant _‘Wholly owned subsi idiary
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1100774 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-04661 Date MSHA No. Issued _(09-Jul-86
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Paramont Coal Corporation
Address_P.O. Box 800 U.S. Rt 23 South

City Wise State VA Zip_24293
Telephone Number_703-679-8600
FEIN_54-1025759 Social Security No._N/A

Permit Number _1100775  State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-04597 Date MSHA No. Issued _09-Jul-86
Ownership/Control relationship to applicant W

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201280 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-06595 Date MSHA No. Issued Q] -Aug-90

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101313 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Paramont Coal Corporation

Operator Name(If different from Permittee)
MSHA No._ 44-06370 Date MSHA No. Issued Q]1-Mar-87
Ownership/Control relationship to applicant _‘Wholly owned subsid iary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number 1101347 State/Regulatory Authority VA DMIR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)_

MSHA No._44-06641 Date MSHA No. Issued 01 -May-91
Ownership/Control relationship to applicant ‘Wholly owned subsid idiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _1101353 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06654 Date MSHA No. Issued _Q]1-Feb-93
Ownership/Control relationship to applicant _‘Wholly owned subsi idiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _1101379 State/Regulatory Authority VA DMLR



Name of applicant or person_P: Coal ration
Address_P.O. Box 800 U.S. Rt 23 South

City Wise State VA Zip_24293

Telephone Number_703-679-8600

FEIN_54-1025759 Social Security No._N/A

Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06666 Date MSHA No. Issued 01-Sep-91
Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201305 State/Regulatory Authority VA DMILR
Applicant/Permittee Name_ Paramont Coal Corporation_

Operator Name(If different from Permittee)
MSHA No._44-06652 Date MSHA No. Issued _01-Jul-91

Ownership/Control relationship to applicant _‘Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101426 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation _

Operator Name(If different from Permittee)

MSHA No._44-06767_ Date MSHA No. Issued _18-Jul-94
Ownership/Control relationship to applicant Wholly owned su bsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _(0101989 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation _

Operator Name(If different from Permittee)_

MSHA No._Pending Date MSHA No. Issued _

Ownership/Control relationship to applicant Whgl]y owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101429 State/Regulatory Authority VA DMIR

Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittes)
MSHA No. 44-06698 Date MSHA No. Issued _01-Jun-92
Ownership/Control relationship to applicant ‘Wholly owned su bsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101469 _ State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation _




Name of applicant or person_Paramont Coal Corporation
Address_P.0O. Box 800 U.S. Rt 23 South

City Wise  State VA _ Zip 24293
Telephone Number_703-679-8600
FEIN_54-1025759 Social Security No._N/A

Operator Name(If different from Permittee)_
MSHA No._44-06739 Date MSHA No. Issued _03-Jun-93

Owncrshlp/ Control relationship to applicant ‘Wholly owned subsidjary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101471 State/Reguiatory Authonty VA DMIR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._ 44-06739 Date MSHA No. Issued _03-Jun-93
Ownership/Control relationship to applicant -Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101472 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-06739 Date MSHA No. Issued Oﬂ-lgn-gg
Ownership/Control relationship to applicant _'Wh u
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1101473 State/Regulatory Authority VA DMLR

Applicant/Permittec Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)
MSHA No. Not Started Date MSHA No. Issued
Ownership/Control relationship to applicant Wh wned s

Location in Organization Structure Below Applicant_
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 1601470 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_ Paramont Coal Corporation _

Operator Name(If different from Permittee)
MSHA No. 44-06739 Date MSHA No. 1ssued 03-Jun-93
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ 0202003 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)



Name of applicant or person_Paramont Coal Corporation
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA _ Zip_24293
Telephone Number_703-679-8600
FEIN_54-1025759 Social Security No._ N/A

MSHA No._Pending Date MSHA No. Issued
Ownership/Control relationship to applicant _‘Wholly owned subsidi

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1201517 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)___

MSHA No. Pending Date MSHA No. Issued _

Ownership/Control relationship to applicant M\MMU_
Location in Organization Structure _Below Applicant
Percent of Ownership N/A _ Beginning Date of Ownership _N/A

Permit Number _1101452 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_Paramont Coal Corporation _

Operator Name(If different from Permittee)
MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant Quy owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _0201728 State/Regulatory Authority VA DMLR
Applicant/Permittec Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued __

Ownership/Control relationship to applicant ﬂhqﬂ_v_oﬂw
Location in QOrganization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101494 State/Regulatory Authority VA DMIR

Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. 44-06754 Date MSHA No. Issued _01-Mar-94
Ownership/Control relationship to applicant wned

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1600898 State/Regulatory Authority VA DMLR

Applicant/Permittec Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-05960 Date MSHA No. Issued 01-Oct-82



Name of applicant or person_ Paramont Coal Corporation
Address_P.Q. Box 800 U.S. Rt 23 South

City Wlse  State VA  Zip 24293
Telephone Number_703-679-8600
FEIN _54-1025759 Social Security No._N/A

Ownership/Control relationship to applicant W
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101353 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_Paramont Coal Corporation _

Operator Name(If different from Permittee) Pride En
MSHA No. 44-06654 Date MSHA No. Issued _01-Feb-93
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101379 State/Regulatory Authority VA DMLR

Applicant/Permittee Naxneﬂmmma_c_qmmn_

Operator Name(If different from Permittee)
MSHA No._44-06666_ Date MSHA No. Issued Q1-Sep-91
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101403 State/Regulatory Authority VA DMLR

Applicant/Permittee NMCMQLCD_M_

Operator Name(If different from Permittee) m
MSHA No._44-06691 Date MSHA No. Issued Q -Mar-92
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101416 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee) Pri
MSHA No. 44-06695 Date MSHA No. Issued _(1- ng -92
Ownership/Control relationship to applicant 11

Location in Organization Structure _Below Applicant
Percent of Ownership N/A _~ Beginning Date of Ownership N/A

Permit Number _1101429 State/Regulatory Authority VA DMLR

Applicant/Permittee Narne_Pm_QOQQgcb_rm_mn_

Operator Name(If different from Permittec) e m
MSHA No._44-06698 Date MSHA No. Issued 01-Jun-92

Ownership/Control relationship to applicant _Wholly owned subsidiary




Name of applicant or person_ Paramont Coal C ion
Address_P.Q. Box 800 U.S. Rt 23 South

City Wise State VA _ Zip 24293

Telephone Number_703-679-8600

FEIN_54-1025759 Social Security No._ N/A

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101463 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_BaanLc_Qng;ago_

Operator Name(If different from Permittee) e
MSHA No._44-06697 Date MSHA No. Issued 01-Jun-92
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below_ Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _0101989 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation _
Operator Name(If different from Permittee) _Pride Energy Company

MSHA No._Pending Date MSHA No. Issued _

Ownership/Control relationship to applicant ﬂhqlly owned subsidiary
Location in Organization Structure Below_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101426 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Paramont Coal Corporation _

Operator Name(If different from Permittee) _Pride Energy Company
MSHA No._Not Started Date MSHA No. Issued _

Ownership/Control relationship to applicant wa
Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101494 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee) Pri
MSHA No. 44-06754 Date MSHA No. Issued _01-Mar-94

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101220 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_Cane Patch Mining Co., Inc.

Operator Name(If different from Permittee) Paramont Coal Corporation
MSHA No._44-06739 Date MSHA No. Issued 03-Jun-93

Ownership/Control relationship to applicant ‘Wholly owned su bsidiary
Location in Organization Structure Below Applicant




Name of applicant or person_Paramont Coal Corporation
Address_P.QO. Box 800 U.S. Rt 23 South

City Wlse State VA  Zip 24293
Telephone Number_703-679-8600
FEIN_54-1025759 Social Security No._N/A

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number __1101265 State/Regulatory Authority VA DMLR

Applicant/Permittec Name_ Lake Cherry Improvement Co.
Operator Name(If different from Permittee) Paramont Coal Corporation _

MSHA No. 44-06739 Date MSHA No. Issued _03-Jup-93

Ownership/Control relationship to applicant ‘Wholly owned subsi idiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101355 State/Regulatory Authority VA DMLR

Applicant/Permittee Name_Cane Patch Mining Co.. Inc.

Operator Name(If different from Permittee) Paramont Coal Corporation
MSHA No. 44-06739 Date MSHA No. Issued _03-Jun-93
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _0102043 State/Regulatory Authority VA DMIR
Applicant/Permittee Name _Paramont Coal Corporation _

Operator Name(If different from Permittee)

MSHA No._Pending Date MSHA No. Issued
Ownership/Control relationship to applicant Wholly owned su
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _1101416 State/Regulatory Authonty VA DMIR
Applicant/Permittee Name ni

Operator Name(If different from Permittee) B & H Coal Co., Inc,
MSHA No. 44-06695 Date MSHA No. Issued _01-May-92

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ 1201498 State/Regulatory Authority VA DMLR

Applicant/Permittee Name__Paramont Coal Corporation
Operator Name(If different from Permittee) Dorchester Enterprises, I

MSHA No. 44-06770 Date MSHA No. Issued 22-ng-2
Ownership/Control relationship to applicant Wh su

Location in Organization Structure _Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A




Name of applicant or person_Paramont Coal Corporation
Address_P.O. Box 800 U.S. Rt 23 South

City WlIse State VA  Zip 24293
Telephone Number_703-679-8600
FEIN_54-1025759 Social Security No._N/A

Permit Number _1101518 State/Regulatory Authority VA DMLR
Applicant/Permittee Name__Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No. Pending Date MSHA No. Issued

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1201490 State/Regulatory Authority VA DMIR
Applicant/Permittee Name_Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06769 Date MSHA No. Issued _29-Jul-94
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _1101504 State/Regulatory Authority VA DMLR
Applicant/Permittee Name_ Paramont Coal Corporation

Operator Name(If different from Permittee)

MSHA No._44-06783  Date MSHA No. Issued _03-Nov-94
Ownership/Control relationship to applicant olly owned
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A




Name of applicant or person_Ranger Fuel Corporation
Address_P.O. Box 966

City Beckley State WV __ Zip 25801
Telephone Number_304-252-8681
FEIN_55-0454470 Social Security No._N/A

Permit Number _D-57-82 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. 46-06698 Date MSHA No. Issued _01-Sep-83
Ownership/Control relationship to applicant ‘Wholly owned subsidjary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _D-130-82 State/Regulatory Authority WV _DEP
Applicant/Permittec Name_Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-18-83 State/Regulatory Authority WV DEP
Applicant/Permittec Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No._46-06787 Date MSHA No. Issued 01-May-84
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-129-82 State/Regulatory Authority WV _DEP

Applicant/Permittee Name_Ranger Fuel Corporation
Operator Name(If different from Permittee)
MSHA No._46-06450 Date MSHA No. Issued 01-Jan-82

Ownership/Control relationship to applicant ‘Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-5001-86 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. 46-07117 Date MSHA No. Issued _01-Jan-86
Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _UJ-3013-86 State/Regulatory Authority WV _DEP



Name of applicant or person_Ranger Fuel Corporation

Address_ P.O. Box 966

City_Beckley  State WV__ Zip 25801
Telephone Number_304-252-8681

FEIN_55-0454470 Social Security No._ N/A
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)_
MSHA No. Not Jssued Date MSHA No. Issued
Ownership/Control relationship to applicant MQMM

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _U-3014-86 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)_

MSHA No._Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant ﬂhglly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A__  Beginning Date of Ownership N/A

Permit Number _U-3025-86_State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Ranger Fue] Corporation

Operator Name(If different from Permittee)
MSHA No. Not Issued Date MSHA No. Issued

Ownership/Control relationship to applicant Mgl.ly_o__n_@_mb;_ggg_
Location in Organization Structure Below Applicant

Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _U-5042-89 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. 46-06787 Date MSHA No. Issued _01-Jan-83
Ownership/Control relationship to applicant Wh

~Wholly owned subsidiary
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _U-5017-90 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Ranger Fuel Corporation

Operator Name(If different from Permittee)
MSHA No. 46-08016 Date MSHA ‘No. Issued _18-Apr-91

Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A__ Beginning Date of Ownership N/A

Permit Number _U-5018-90 State/Regulatory Authority WV DEP

Applicant/Permittee Name_ Ranger Fuel Corporation _



Name of applicant or person_Ranger Fuel Corporation
Address_P.0O. Box 966

City Beckley  State WV Zip_25801
Telephone Number_304-252-8681
FEIN_55-0454470 Social Security No._ N/A

Operator Name(If different from Permittee)
MSHA No. 46-08017 Date MSHA No. Issued _19-Apr-90

Ownership/Control relationship to applicant Wholly owned subsidiary
Location in Organization Structure Below Applicant -

Percent of Ownership N/A =~ Beginning Date of Ownership N/A

Permit Number _P-647 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Ranger Fuel Corporation
Operator Name(If different from Permittee)_

MSHA No. 46-02178 Date MSHA No. Issued _13-Apr-73

Ownership/Control relationship to applicant ‘Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A  Beginning Date of Ownership _N/A

Permit Number _P-726 State/Regulatory Authority WV _DEP

Applicant/Permittee Name_ Ranger Fuel Corporation
Operator Name(If different from Permittee)

MSHA No._46-06071 Date MSHA No. Issued _17-Oct-79
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _P-5023-90 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Ranger Fuel Corporation

Operator Name(If different from Permittee)
MSHA No. N/A Date MSHA No. Issued __

Ownership/Control relationship to applicant Whglly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ H-637 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _H-244 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Ranger Fuel Corporation

Operator Name(If different from Permittee)_



Name of applicant or person_Ranger Fuel Corporation
Address_P.Q. Box 966

City Beckley _ State WV Zip 25801
Telephone Number_304-252-8681
FEIN_55-0454470 Social Security No._N/A

MSHA No. N/A_ Date MSHA No. Issued __

Ownershxp/Contml relationship to applicant MMMBL
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _Q-5-82 State/Regulatory Authority WV DEP

Applicant/Permittee Name_Ranger Fuel Corporation
Operator Name(If different from Permittee)

MSHA No._1211WV40181-03 Date MSHA No. Issued 0]1-Jan-82

Ownership/Control relationship to applicant ‘Wholly owned subsidiary_

Location in Organization Structure BelJow Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _O-6-82 State/Regulatory Authority WV D

Applicant/Permittee Name_ Ranger Fuel Corporation
Operator Name(If different from Permittee)

MSHA No. N/A_  Date MSHA No. Issued
Ownership/Control relationship to applicant ‘Wh

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number __147-78 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Ranger Fuel Corporation
Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued _

Ownership/Control relationship to applicant me@_mm
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _79-71 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Ranger Fuel Corporation
Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued ___

Ownership/Control relationship to applicant MQLH_L@_&_M_
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _63-68 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Ranger Fuel Corporation
Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued



Name of applicant or person_Ranger Fuel Corporation
Address_P.0O. Box 966

City Beckley = State WV __ Zip 25801
Telephone Number_304-252-8681
FEIN_55-0454470 Social Security No._N/A

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownerslnp N/A

Permit Number _183-69 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Ranger Fuel Corporation

Operator Name(If different from Permittee)
MSHA No. N/A_ Date MSHA No. Issued __

Ownership/Control relationship to applicant Mmm;y_

Location in Organization Structure Below w_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _S-107-85 State/Regulatory Authority WV DEP

Applicant/Permittec Name_Ranger Fuel Corporation _
Operator Name(If different from Permittee)_

MSHA No. N/A_ Date MSHA No. Issued __

Ownership/Control relationship to applicant ﬂhgmm_nﬂmhmu
Location in Organization Structure Below Applicant
Percent of Ownership N/A ~ Beginning Date of Ownership _N/A

Permit Number _UQ-534 State/Regulatory Authority WV DEP

Applicant/Permittee Name_Ranger Fuel Corporation _
Operator Name(If different from Permittee)

MSHA No._46-05279 Date MSHA No. Issued 20-Feb-87
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below w_Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _UO-633  State/Regulatory Authority WV DEP
Applicant/Permittec Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)
MSHA No. 46-06411 Date MSHA No. Issued _04-)Jan-89
Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _EM-120 State/Regulatory Authority WV_DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)
MSHA No. 46-01962 Date MSHA No. Issued A3-Apr-73
Ownership/Control relationship to applicant Wholly owned subsidiary



Name of applicant or person Fuel tion
Address_P.Q. Box 966

City Beckley  State WV Zip 25801

Telephone Number_304-252-8681

FEIN_55-0454470 Social Security No._N/A
Location in Organization Structure Below Applicant

Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _EM:-107 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)
MSHA No. 46-02165 Date MSHA No. Issued (2-Feb-84

Ownership/Control relationship to applicant _Wholiy owned subsidiary
Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _ EM-87  State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. 46-05260_ Date MSHA No. Issued 1]- Ap r-86
Ownership/Control relationship to applicant _'Wh u

Location in Organization Structure Below Applicant

Percent of Ownership N/A_ Beginning Date of Ownership N/A

Permit Number _ EM-88 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. 46-06698 Date MSHA No. Issued _13-Apr-73
Ownership/Control relationship to applicant _Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _ EM-105_ State/Regulatory Authonty DEP
Applicant/Permittee Name r F

Operator Name(If different from Permittes)
MSHA No. 46-04581 Date MSHA No. Issued _14-Qct-79

Ownership/Control relationship to applicant Wholly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership N/A

Permit Number _Q-5007-86 State/Regulatory Authority WV DEP
Applicant/Permittee Name_Ranger Fuel Corporation

Operator Name(If different from Permitteg)
MSHA No._1211WV40181-03 Date MSHA No. Issued 0]1-Jan-86

Ownership/Control relationship to applicant _Wholly owned subsidiary
Location in Organization Structure Below Applicant




Name of applicant or person_Ranger Fuel Corporation
Address_P.0Q. Box 966

City Beckley _ State WV__ Zip 25801
Telephone Number_304-252-8681
FEIN_55-0454470 Social Security No._N/A

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _Q-3007-86 State/Regulatory Authority WV DEP

Applicant/Permittee Name_ Ranger Fuel Corporation _

Operator Name(If different from Permittee)

MSHA No._1211WV40181-02 Date MSHA No. Issued Ol-]an—&
Ownership/Control relationship to applicant 'Wh Sil
Location in Organization Structure Below licant

Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _Q-5022-90 State/Regulatory Authority WV _DEP
Applicant/Permittee Name_Ranger Fuel Corporation _

Operator Name(If different from Permittee)
MSHA No._N/A_ Date MSHA No. Issued _

Ownership/Control relationship to applicant Whg]ly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _0Q-3033-86 State/Regulatory Authority WV DEP
Applicant/Permittee Name_ Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Whglly owned subsidiary

Location in Organization Structure Below Applicant
Percent of Ownership N/A Beginning Date of Ownership _N/A

Permit Number _D-46-8] State/Regulatory Authority WV DEP
Applicant/Permittee Name_Ranger Fuel Corporation _

Operator Name(If different from Permittee)

MSHA No. N/A_ Date MSHA No. Issued __

Ownership/Control relationship to applicant Qny owned subsidiary
Location in QOrganization Structure Below Applicant _
Percent of Ownership N/A Beginning Date of Ownerslup N/A

Permit Number _H-344 State/Regulatory Authority WV DEP
Applicant/Permittee Name _Ranger Fuel Corporation

Operator Name(If different from Permittee)

MSHA No. N/A Date MSHA No. Issued

Ownership/Control relationship to applicant Mmcd_mm
Location in Organization Structure Below Applican
Percent of Ownership N/A Beginning Date of Owncrship N/A






